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ENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


INSTRUCTIONS 


ician. 


The bottom copy may be retained by the hospital or attending phys’ 


TO FUNERAL DIRECTOR: The law requires that the death certificate b 


TO 


tor, the third. copy of thi 


irec! 


in 72 hours after death. After this 


wilh the registrar wit 


“iililled' in by the funeral di 
permit. 


lefely: 


a 


death certificate assembly should be detached for use as a burial transi! 


certificate has been executed by the attending physician and comp! 
VS AISC 1-55 10M™—~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“tad 
4185 


-41g7gCERTIFICATE OF DEATH ioe ied 


1. PLACE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Loneas. VF “ 


CITY (if outside rata limits, write RURAL end give nearest town) 


tow Sacer Sl! 


COUNTY MARYLAND 
CITY — {If outside corporate limits, write RURAL 


STREET {If rural give locetion) 
ADDRESS. 


OR end give nagfést.jown), 
TOWN 3 
Ef 
HOSPITAL OR 
Sieet Z 
ADDRESS: 
‘ZZ 


NAME OF Testy 4. DATE (Month) ey) eer) 
DECEASED or 
(Type or Print) ec DEATH Aovtemtbe aes 


he: 
TF UNDER 1 YEA 


3. (First) 


, COLOR OR 7. SINGLE, MARRIEOS %. DATE OF BIRTH 9. AGE lest birthday TF UNDER 24 HRS. 
RAGE 4) Months ) Days | Hours | Min. 
Fav 0 ym. 
Ta, USUAL OPCUPATION (Givekind of work Ti. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done uy Pox of working li yn COUNTRY? 
retired Dhirb opti’ 
13. FATHER’S Nae 14, MOTHER'S MAIDEN NAME 
LAV ISIALEV (Lb of ATI 
15, WAS DECEASED EVER IN U. 5. ARMEDAORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS } 
(Yes, nero (il Yes, give wer or datas of service) 2 ; jp” e Ma 
wv 17) liko <r LM as: (hl 


‘ 18. MEDICA RT! ATION _ INTERVA\ 
I DISEASES OR CONDITIONS DIRECTLY LEADING me: ONSET ‘AND DEATH 
ae 


Pin ar a Mi 
A 7 ascites = 


i IMMEDIATE CAUSE {A) 
ANTECEDENT CAUSE(s) OVE TO 4 *. 
DISEASES OR CONDITIONS, IF ANY, {8) —————— 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 


avi id 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING o ‘Qu a } 
IB 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [[] NO 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) (Yaar) (Hour) 
MM, 


2la, ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, farm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


a Dial CE CURETD | 
Not while 
Mele Aegis 


22. I hereby certify ro attended) the deceased from....../.1/./.4 l 19.2.Le.... fos th {AS 


2M. HOW DID INJURY OCCUR? 


2 9. 2a. . that | last saw the deceased 


alive i. esssea] Wi dessenaeee and that death occurred at. M/S P <M, from ey causes aad on the date stated above. 
ole ea, LS ADDRESS (Street, dity, tawp, steta DATE SIGNED 
LE, vase MO. shoe : LGA Me FSIS 
UBIAL, CREMAIJON, TE 9 fe] , E OF CEMETERY OR-CREMATORY LOGATION (City, town, pr co (Steta) 
OVAL’ “ya FY) Vi L2.F fo, 2 |Z . 7 
= yon (SEL Oo Ki7 
24. REC'D BY REGISTRAR : p ij 


Ti Sa ae DIRECTOR'S SIGNATURE Md tlh 
= ig 
eh RE es 9 igo Z Gif? th ithe <PAtyhl, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
es 
41858 


11879 ¢ CERTIFICATE OF DEATH 


‘PLAGE OF DEATH 2. USUAL RESIDENCE (HOME! OF DECEASED 


after death, 


COUNTY @. MARYLAND STATE (2) COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (lt outside corporate limits, write RURAL end give nearest town) 
oR and give nearest town) {in this place) 


t 
'N 
IONS pat 9D Town 131 SHo PW LL 
HOSPITAL OR ‘STREET {if rurel give locetion) 
INSTITUTION OR ADDRESS 
Egle ae 8 A Nsutal Ev VERBL 


3. NAME OF (First) 
DECEASED 
(Type or Print} 4 ic... 


PAYA 27] 
6. COLOR OR ae SINGLE. CRARHED-) B, DATE OF BIRTH ‘9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ie WIDOWED, ‘ ; ‘Months | Deys | Hours | Min, 
— it = | 
Mole |Wore | _ fet UNL 15 53 mee ba 7 m.\"™ | 


Wa, USUAL OCCUPATION ice kind of work 10b, KIND OF BUSINESS, 11. BIBFHPLACE (State or foreigel courtiry) | 12, CITIZEN OF WHAT 


icate be 4. within 24 


— 
tom) 
h_ corti 


done difiing most Bae, ww) aven if ‘OR JNDUSTRY af COUNTRY? 
Gee {7 
WIT by fA LO jd | ORkhipac— _ JF) 
Vas "ATHER® HW j 14. MOTHER'S y) NAI 
A Lee BELL LILA 2t LE OOF 
is. WAS es sat TN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


y nee a Y) AM tga | Ade ZY tite £4 Ls WL 


16, MEDICAL CERT! TF fe ae INTERVAL BETWEEN 
1 DIEASES OR CONDITIONS DIRECTLY LEADING TO oe a em ONSET AND DEATH 


~ 


dou 


~ 


INSTRUCTIONS, : 


ha . IMMEDIATE CAUSE (A) £¥] 


4 
ANTECEDENT CAUSE(S} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE é 
STATING UNDERLYING CAUSE LAST, DUE T 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE a . 
DISEASE OR CONDITION CAUSING DEATH. 2 yr PA Str di 
19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves [] No [7 
2ie. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Homa, farm, factory, ic. WHERE DID INJURY OCCUR? [City or lown) (County} {Stata} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) Tie, INTURY OCCURRED 21, HOW DID INJURY OCCUR? 
Not while 
at ek DL _ atworn 


22. I hereby certify that | MUGS the deceased from. Fa a A Wd. a4 that | last saw the deceased 
alive ont A 2% &.... = ‘a, from the causes‘and on the date pace above. 
} /SIGNATURE? — | f. f 7 ‘apprRess 5 tote) DATE SIGNED 


LA 2 ‘ Le 2 

a BURIAL, CREMATION, WA THERE: NAME METER OR “CREMATOR) TION {City, te . ity) Stet 

) a, /; SW), ee) A ‘ 
DLL GLE CZ MLA LAITY CAM Mail e 


F24. REC'D BY fae 8 UNERAL-DIREGTOR’S SIGNATUR! 
> VU 1s 2) wy Be, 
[oae foe ZZ lass: Lo Mig (OMIT LL CLVES?. we DAA, dz 
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1. PLACE OF bs ead 


COUNTY “ ey 277 fe MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


i eins OF DEATH 


Reg. Dist. No: 


USUAL RESIDENCE (HOME) OF DECEASED 


‘ 
COUNTY 12, 


cy LENGTH OF STAY 


lin this plece} 


{If outside corporels! = ts, ee RURAL 


fed within 24 hours after death. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS, 


‘ 


5 eg Les 


oe {Hl outs) Fporate: nore, write RURAL and give neerest town) 
TOWN 


g / rs ZA bor. 
‘STREET ral give locetion) 


ADDRESS v4 g y Fira - 


NAME OF 
DECEASED 
{Type or Print) 


‘SEX 6. 


(First) {Middle} 


COLOR OR 
RACE 


Emale. _| 0, 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Spacity) M 


ficate be m 


ma 
[BeaZ,— 
8. DATE OF BIRD 


Ocfgher Bl- yn. 


(Year) 


» Se 


IF UNDER 24 HRS. 


Hours “7 al 1s 


4. Baw (Month) (Day) 


ol 
Beat) yom ben 
9. AGE last birthdey FUNDER 1 YEAR 
Months | Deys 


cer! 


10a, USUAL OCCUPATION {Give kind of work 
dona during most of working life, even if 
retired) 


13, FATHER'S NAME 


10b. KIND OF BUSINESS 
OR INDUSTRY 


jed in by the funeral-director,-the.third copy of this 


~ 


; g fd, \ 
18. WAS DECEASED 


(Yas, no, or bak.) | {If Yas, olva war or detes of service) 


S 


b> £4 A 
ER IN U, S. ARMED FORCES? ¢|\ 16. SOCIAL SECURITY NO, 


ated 42. CITIZEN = WH WHAT 


COUNTRY? 


U.S. 


| nN jate Lt are country) 
aaavrm. b 


4, otis MAIDEN NAME 


oe . 
gan vto Sami th 
7. INFORM: & ADDRESS 
iN ERVAL BE WEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


yy 


7 1GK 


INSTRUCTIONS 


IMMEDIATE CAUSE {A) 


16. MEDICAL aoe 0 “2 


Se 


‘ 
ONSET AND DEATH 


The Jaw requires that the death 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


2b. PLACE (Home, farm, fociory, 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straot, office bidg., etc.) 


21a, ACCIDENT WAS UNDERLYING (1) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2le, WHERE DID INJURY OCCUR? (City or town) {County} 


21d. TIME OF INJURY = (Month) 


22. I hereby, 


SIG CURE 


{Day} (Yeor) {Hour} | 21e. INJURY OCCURRED 
While Not while 
M, 


et work at work 


6 deceased from. 


y that_) attended} 


YS 


om 


le IN, 
REMOVAL ae 
VALa-mn~, Mercia 


24, REC'D BY REGISTRAR 


death certificate assembly should be detached for use as a burial transit permit. 
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certificate has been executed by the altending physician and compl 


TO Brome PHYSICIAN OR HOSPITAL: 


vate // ~ £7 - 3 Q 8-32 WDE Le | 


QZOSE2ZAGAXVO / 


218. HOW DID INJURY OCCUR? 


“that | last saw the deceased 


i; above. 
ADDRESS. (Strect, city, DATE SI 


WGI fly LZ, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 § 6 0 
11923 CERTIFICATE OF DEATH : yy 


. = 
Reg. Dist. No. > <3 
1, PLACE OF DEATH rs 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


0°. COUNTY . a. STAT . COUNTY 
(Cofn1 C6 otk. ARYL L COMME 
b. CITY OR TOWN (If outside oérpprote limits, write | ¢. LENGTH QF STAY IN Ib. €. CITLOR, TOWN (It gbtzide corporote limits, write RURAL ond give nearest town) 
RURAL onghGive nearest towh) r, eo iL, dof 
LALA 13 Uh, FR. BME x 
) 


X 
. NAME OF HOSPITAL {tf npt in hospitol, give strec! pddron d. STREET ADORESS @. I$ RESIDENCE / 
fA OR INSTITUTION . Ss 4 VA 7 ON A FARM? / 
[TAM ‘ LY PL ‘ ves (]_NO fd 


3. NAME OF it idl 
Bectastp First —Middle 


st 4. DATE Month Da Year 
(Type or print) SEM P. WIE S Bown Batu // Ee ; i) 


5. SEX 6. COLOR DR RACE |7/ MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH {In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
; ’ te eT uymdoy) | Months! Dy Hours | Min. 
Jif widowed fq] yes. [7 


2 sath (Give kind of work done] 10b.. 5 12. CITIZEN OF WHAT COUNTRY? 
ing pros : 


tof working v3 


13. FATHER'S NAME> 14. MOTHER'S MAIDEW NAME i 
tS€ 
dr 


mi 


y, 


in by the funeral director, 
Pages 1 and 2 shauid be filed with 


4 ours ofter death: Page 4 


| 


bon popers. 


|, cremation, or remaval, and in any event within 72 héurs afte\death. 


SCONES ra lah BYYNA ‘ L 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no, ghnowny (GF 703, give wor or dotes of servicet fi * 4 4, 
LO é. 0s Vernon well - Salisbhyy SUA 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (o-] = P INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 4 


di DUE TO 
Conditions, if ony, which ee, hfe 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost, te 
Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes[] NOC] 


that the death certificate be executed wi 
Then please remo: 


res 


: The law requ 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING EF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
Hour a. While Not while foctory, street, office bidg., etc.) ! 
pom. 19 fot work [] of work [J 1 


21. 1 certify that | attended the deceased fram.__ Pets. = 19.22, ton A ZL, A 1922 that | last saw the deceased 
alive on. LA ZC... 19.2%2__, of thot death occurred at Lees , from the causes and on the date stated above. 


‘ = 2 ‘ RESS (Street, city of town, stote) DATE SIGNED 
ACTUAL tlhe AS. Ke Fa, 1 a 4) ae 
SIGNA\ Z MO. we ARR ADE epson 
as 7 


PHYSICIAN'S ; ICAL CENTER 
NAME (Type) ‘ “ SH. VARS EUIRY. tess, 


Zo. BURIAL CREMATION] 22, DATEAHEREOE | | Zc. tYAME OF CEMETERY, OR CREMATO 22d. LOFATION (City, town, or county) State) 
BETH 117 aa /sl emeree/ | YEP C 
75. FUNERAL DIRECTOR'S SIGNATUR ADDRESS : fs. REC'D BY REGISTRAR | 2éb, REGISTRAR'S SIGNATURE 
1NE f dl ¢ J6 ‘SOW. C Salish Rif wat 22-30 Vaz Z) jhe ae 
fe LE ELE OO OME = DG VP Rt Le) he 


LO PLY 
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shauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, 


page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 § 1 
904 CERTIFICATE OF DEATH cians oh 


ad Mo tela 2 ean (Where deceased lived. If institution: Residence before odmission) 
op Wiconico marviand |] Maryland » COUNTY Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} r 
Salisbury Salisbury ; 


<. NAME OF HOSPITAL [if not in hospital, give Hree! oddren) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION “ON A FARM? / 


513 Wailes St 513 Wailes st ves) NOK) _ 
3 pe ees * Fit Middle lost 4. rag Month Day Yeor 
(Type or print) KATHERING ELIZABETH BOUNDS DEATH November 6 th 1, 56 


5. SEX 6. COLOR OR RACE |7. sMaRRieD (NEVER MARRIED [-] | 8. DATE OF iRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) in. 
Fenale White  |wnown oworceo lL] | February 20,1889 67 yn. eg 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
None Wicomico Co. Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hootten Parsons funK) Mary Ann Wilkins 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. |17._ INFORMANT jress 
[Rees mea ace Mr.Luther 3,Bounds (Husband) 513 Wailes St. 
o. G0 have ary Ang 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] , 1 INTERVAL BETWEEN 
ce 


PART I. DEATH WAS CAUSED BY: pees lene] 
IMMEDIATE CAUSE (o} 


: / DUE TO 
Conditions, if ony, which (0) 


gove rite to immediote 
couse (0), stating the under. (DUE TO 


lying couse lott. 


4 


In by the funeral director, 


24 Sours after death: Page 


| 


Pages 1 and 2 should be filed wi 


popers. 
h 


ter d 
| el 


Then please remave carl 


rel 


MEDICAL CERTIFICATION, 


yes[] Nol 


‘200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) i 
p.m. fot work [J ot work [J t 


21. | certify that | attended the deceased fram_Z@_— Z LL =2€..., LE. Aha! | lost saw the deceased 


alive on_. 45 ney WIG, and that death occurred at 8. 2M, fram the causes and an the date stated abave. 
: ADDRESS (Street, city of town, stote) DATE SIGNED 


---Medicel Center ______ Nove 77.1956 __ 
Nametie, Dre Williem B, Smith .-SelisburysMerylend 
‘Zo. BURIAL, CNY ‘22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
tui bet new, 9.1956 loam Cenatery oen,Merrland fi 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | | 240} Ket oy REGIS) f be ISTRAR'S He RE 
HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY,MD. |v. 0 109 LE 
ila STE AIRE A OT eS CN ES hia 


After this certificote has been signed by the altending physician ond completely fi 


tained by the hospital or attending physician. 


AL DIRECTOR: 
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me: 
TOF 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours 


page 3 shauld be detached far use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 1 8 
11862 


11882 CERTIFICATE OF DEATH wae 28 


— ———————— ee a 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


4 hours after death. 


COUNTY Wieeniece MARYLAND sTATE M a county Wiceniece 
CITY — (If outsida corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete timits, writa RURAL and glva nearest town) 
end give neeres! town) {In this placa) OR 


TOWN 
Salisbury _] wk Mardella 
HOSPITAL OR ‘STREET (If ruref give locetion) 
INSTITUTION OR ADDRESS 


cai pti Pen. Gen. _Hosp. De Route #2 
(Fist One eee oe IRI ae 4. DATE (Month) (Dey) ear 
° 


DECEASED 

Gveortin) ~—-Plessie z Brown DEATH 11 16 3.50 
S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 

RACE WIDOWED, DIVORCED, ‘Months Days Hours | Min. 

P.M. AA SolMorrd ed. 10- 2- 04 52 em | | 
10a, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS ff. BIRTHPLACE (Steie or foreign country) 12. CITIZEN OF WHAT 

done during most of working lifa, avan if OR INDUSTRY COUNTRY? 

Maryland 


ried) Laborer Basket factery U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


BESS 
Janes Hovingten Eugenia Quinton 
WAS DECEASED EVER IN U. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


esis cates Mrs. Pavline Hill, Sharptewn,Na 


}) MEDICAL CERTIFICATION INTERVAL BETWEEN 


2 tom E>: ONSET AND DEATH 
SFO XK MEDIATE cause a) ww Rae ® Cam - 
ANTECEDENT CAUSE(S) DUE TO Krew Ne ane 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tAST, DUE TO 


{c} 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

Te. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| yes [] NO 


2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


Mn ok 
ate be exfe., Sd within 24° 


id in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


fe 


— 


INSTRUCTIONS 


The law requires that the deat! 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED if. HOW DID INJURY OCCUR? 
While Not while 
M,_|_ et work el work 


22. I hereby certify that | attended the deceased from.. af h that | last saw the deceased 
alive on. ‘ , and that death occurred at. Fa .M, from the causes and on the date stated above. 


N. _ ADDRESS oe city, town, state) 
SIGNATU: a vey C ih Wns D hed eR 


73. BURIAL, CREMATION, THEREOF NAME OF CEMETERY OR CREMATORY LOCATION se town, or counfy) sf (State) 
REMOVAL (SPECIFY) 


Burial =15=56 em ¥ harntewn, Ma nd 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERX L DIRECTOR'S SIGNATURE ~ (DDRESS 


Ye 28- 5b ‘ ‘24 James B. Dashiell Funeral Home, Easton, Ma. 


certificate has been executed by the attending physician and completely 


2 
= 
ia 
2 
< 
€ 
ro] 
o 
2) 
. 
2 
a 
ry 
£ 
3 
° 
£ 
“ 
N 
O34 
a 
3 
. 
‘a 
£ 
3 
a 
£ 
° 
ee 
r3 
2 
nS 
2 
“es 
26 
ie 
as 
as 
| oe 
y= 
£3 
ta) 
32 
Ba 
os 
$y 
= 
e 5 
£5 
ae 
ae 
coe, 
3 
£2 
SF 
2. 
o & 
290 
> 

Fe 
>= 
3a 
o a 
53 
2 

Su 
9 

ag 
fe 
= 

° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11863 

9.9 3CERTIFICATE OF DEATH ee 
1 fe er penne * Led RESIDENCE (Where deceased lived. If institution: Residence before admission) 
j Wicomico Yughien , Maryland aegis Somerset 


b. Say os een (If outside eee limits, write | ¢, ee OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
or ive Nearest town] ; 4 
Salisbury, Marylend . 25 days Crisfield, Maryland {GR we 


dé page 2 aes {IF not in hospital, give street 3 d. STREET ADDRESS. e. IS gyn? 3 
ON A FARM’ 
“Deer's Head State Hospital RFD #1 vs] No 


3. NAME OF First Middle Lost 4, DATE Month Ooy Yeor 


teem end Mande Byrd Bam Nov. 4 yy & 


5. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE paren IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ieper 
Female White wipoweo ¥] pworceotj | Dec. 20, 1878 en as nln ee 


Wa, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


House wife unk Maryland USA | 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Samuel J. Somers Annie Evans 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown}, (tf yes, give wor or dates of service} 
unk unk Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (<).} INTERYAL BETWEEN 
TSA eS Pulmonary embolism (recurrent) 3 ‘hrs. 
a : DUE TO 
Conditions, if any, which Arteriosclerotic CVD 


gave rise to immediate 
couse (a), stating the under 


lying couse lost. Arteriosclerosis generalized 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. eee 


Ca of rt. breast (amputated) yes] NoXY 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ' 208. (City or town) (County) (State) 
(er ivtitle fds iNlor xii factary, street, office bidg., etc.) | 
p.m. jot wark [] of work H 


O,..., 19.55, to Nove As... 19.50.,that | last saw the deceased 


rae eg and that death occurred at 42.45. AM, from the causes and on the date stated above, 
ADDRESS (Street, city or town, state) DATE SIGNED 


Nov. 4, 1956 


MEDICAL CERTIFICATION: 


mrsican’s LV, Maldve, M.D. 


‘22. DATE TH! St OF CEMETERY OR CREMATORY [ON {City, toyn, of county) Td 
Mt Q J aff tees ed. 


23. Ful cs iecrers SIGN 240, REC'D 8Y REGISTRAR ib. REGISTRAR’S Seegiune of, 
Ae WET) oate//- ¥°S6 Yar VLA: 
pew JS: sa A 


the reglstror prior 


24 hours after death: Page 4 
by the funeral director, 


ond campletely fi, 
Pages 1 and 2 should be filed with 


n popers. 


gedtter death. 


ve carl 


Then please rei 


ransit permit. 


nding physician. 
the reglstrar priar ta burial, cremotian, ar remaval, and in any event within 72 


ed by the hospital ar o! 
L DIRECTOR: After this certificate hos been signed by the attending phy; 


etai 
page 3‘shauld be detached far use os the buria 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 8 6 4 
"44924 CERTIFICATE OF DEATH ial ER, 


1, PLACE OF DEATH 2 ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 


@. COUNTY ‘ATE b. COUNTY 
Wicomico Maryland Wicomico 
b. CITY OR TOWN (If autside carporote limits, write |, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 
tural Delma Rurel Delmar % 
d. NAME OF HOSPITAL (IF not ii itot, give street addi . STREET ADDRESS . 1S RESIDENCE 
ORINSTITUTION Cee) eas ON A FARM? / 
Re De ¢ 3 ReDe # 3 YES not 


3. NAME OF First Middie Lost [* DATE Month tw Yeor 


type or pret MILLARD JAMES CAMPBELL BEATH November 9th 19 56 
9. AGE (In yeors iF UNDER 24 HRS, 


ovorco | September 22,1873| “BS ym./"7™| Fe] | 


10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Retired Farmer Farming — Fittsville, Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Lambert Campbell Charlotte Ann Parsons 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT, ress 
Gunner tne) tan nga de Stone) Mr. Harold J, Campbell (son)8$8°"3. Church St. 
sda Ganpbel2 (son 94 : 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c). INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


La QUE TO 
Conditions, if any, which (o 


Gove rise to immediate 
cause (0), stating the under ( OUE TO 
lying couse lost, Ol 


Past Mt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
Yes] NO 

200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

Hour 6. n. While Not while factory, street, affice bldg.. etc.) | 

p.m. 19 fot work [J] ot work J ' 


21. t certify that | attended the deceased fram_ » 19222, to____________.----., 1%__..,that | last saw the deceased 


olweran. eee el 12_______, and thot death occurred ot _ 4M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


AAs uo. Grove Ste_ vor. /6 1958 


MEDICAL CERTIFICATION. 


iiacies Dr. Ernest M. Larmore M.D. 
Zo. Bede CREMATION, 72d. LOCATION (City. town, of county) (Stote) 
AEE Nov.11,1956 Wicomico Memoria] Park | Salisbury,Marylend 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS AGNATYRE 
RoLLOvAT & compan ronmmad wove = saurswinrwiD. [ew |. iosk oY chee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41865 — 
b 1994 CERTIFICATE OF DEATH tes. dite 97 


- as 

8 fy “4 1. PLACE OF DEATH 2 usual RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

o a. a.) b, INTY 

= 53 ~ acs ao MARYLAND * Maryland Se Wicomico 

= x) 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g 8 \ RURAL ond give nearest town) A ‘. 

2° S52 Salisb 4 weeks aah” 2B Salish / 
2 2 a d. OPAC RIAL {If not in hospital, give street oddress) d. STREET ADDRESS e Ona PANE 
S £45 

mar Deer's Head State Hospital R.D.# 1 (St. Luke Ra) ves NOT) 
ge 3 NAME OF Fint Middle Lost 4. DATE Manth Doy Yeor 

x (Type or print} Elizabeth Cause DEATH Nov. 18 19 56 


Pages 1 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (Gy | & DATE OF BIRTH 9, AGE {In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost, biethday) Min. 
Female White wioweD fi DIVORCED J] 1888 68 yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 7 BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
j during most of working life, even if retired) 
Housewife Fruitland, Maryland USA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


% Thomas Brumbley Ellen Marie Jones 


Fae hE NGS MEO | SOON HEDRTY No. [7 WOMANS Rthel Jones (Deughter)R.D.# 2 Bden, Md, 
4 ” Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (e)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Cort Lat, Uninkern e 


IMMEDIATE CAUSE (a! 
h 4 
Inte Upattervoqun 


death. 


DUE TO 


Conditions, if any, which hw . 
gave rise to immediate 


cause (a), stating the ynder, ( DUE TO 


quires that the death certificate be executed wi! 


retained by the haspital ar attending physician. 


tying cause lost. (S 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pce vd 
Pon de thin) itu h Viv dine ves] nok’ 


200. ACCIDENT WAS SAD ERLINGT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, forms 1 20F. (City or town) {County} (Stote) 
Hour a, p. While Not stile factary, street, office bldg., etc.) 
p.m. jat work [—] at work t 


MEDICAL CERTIFICATION 


ta burial, crematian, ar remaval, and in any event within 72 hour; 


&, W. Lt = IB 19) Gthat t last saw the deceased 
LLG _, and that death occurred at. [ M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED. 


4 Sean mo. ...._Deer!s Head State Hosnitel 11/18/56 
z3 Ravetiet ls V. Maldve, M.D. Salisbury, Maryland 
> ? ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or caunty) (State) 
begs Surfat | tov. 21,1956 Persons Cemetery alisbury, } 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR var 
Wide) [HOLLOWAY @ COMPANY FUNERAL HOME - SALTSBURY)MDs bom) 0.0 (O56 7/9 Lacey tt Aetlows 


— 


in by the funeral director, 
d 2 shauld be filed with 


in 24 hours after death: Page 4 


quires that the deoth certificote be executed withi 


‘etoined by the hospito! or ottending physician. 


Pag 


Then please remove carbon papers. 
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the registrar prior to burial, cremation, or remavol, and in ony event within 72 hour; aie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
poge Jshould be detoched for use os the buriol-transit permit. 


re, 


‘ 1 oun Nido ico 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il 86 6 


88 


CERTIFICATE OF DEATH 


Reg. Dist. No. PHY 232 


MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Salisb Meryl. af 4 mo. 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
IR INST 7 vu’ 


eer's Head State Hospital 


3. NAME OF 
DECEASED 
{Type or print) 


First 


Walter 


fore admission) 


2, USUAL . S10 arylane deceosed lived. if institution: iapnce 
©. STAI ‘and b. COUNTY 


¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


St. Michaels, Maryland ha 


d. STREET ADDRESS e. pee Paes 


A FARM? 


Lost 
Chaplain 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED #5} B. DATE OF BIRTH 


White 


WIDOWED [7] Divorced [) 


ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


. even if retired) 


9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost bushdoy) > a 
yrs. 


June 21, 1873 


12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 


13. FATHER’S NAME 


James F, Chaplain 


14, MOTHER'S MAIDEN NAME 


Daisy Rolle 


1S. WAS DECEASED EVER IN U. S. ARMED eiuedt 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
_ | Yes, no. oF unknown) {IF yer, give wor or dates of 
unk Hospital Records 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Q Qe DUE To 
Conditions, if any, which 
Gove rise to immediote 

DUE TO 


couse (0), stoting the under- 
lying couse lost. (¢ 


Past fi. OTHER 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21. 1 certi 
alive an 


that | attended the deceased from Uuly_6_- 
ov. 16 


Poe. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, Form, 120, (City or town) 
Hour a. 7. White Not while foe 
p.m. 19 fot work [] ot work [] 


, and that death occurred at! 


Sa pia 
E EATH 
tA 


IGNIFICANT CONDITIONS CONTRIBUTING TO-OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10}]19. WAS AUTORSY 
E 
askinw Sow $ ' nro We, weD wae 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 16.) 


(County) {Stote) 


tory, street, office bidg., ae) | 


BTS Ss 1958. that | last saw the deceased 


=.M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


11/17/56 


a to, 


{Stote) 
Mn 


N\ 240. REC'D = eters ‘2db. REGISTRAR’: SIGNATURE 


oily! F (+ ‘at tal 
7 


a, POS Ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, all 411867 
11925 CERTIFICATE OF DEATH te Bens 932 


ont 


< se 
2 3 7 1 wae 2 oe (Where deceased lived. If institutian: Residence before odmissian) 
o a. s b. COUNTY 
se _ Wicomico MARYLAND Maryland Wicomico 
5 3. rf b. CITY OR rou (If outside Tega limits, write [¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate timits, write RURAL and give nearest town) 
3 RURAL and give nearest fawn} 

ee TUL cant Se Fruitland % 
= 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 4 e. 1S RESIDENCE 
~~ + ‘OR INSTITUTION ON _A FARM? 
ees Hayword Ave. Hayword Ave. ves C] NOX 
eS 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Se 3 (Type or print) SALLIE LENORA CHATHAM DEATH 1 1 1956 
= s 5. SEX 6, COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 6. DATE OF BIRTH %. AGE (i yoo IF UNDER 24 HRS. 
= last birthday] Hi Mit 

Female | White |woowo(§ —oworeot) | July 28,1874 tae eal ee on ina. 

10a. ele OCCUPATION {Giverkind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ during mast of warking life, even if retired) 
j ouse Wife Own Home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I) Samuel Goslee Unknown 


| [3S WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO, |17. INFORMANT ‘Addren 
A, | iene: ec eninowr)— | {i pm gi wore dates of serves 
) NO NONE Mrs, Wm. K. Adkins Same 
7 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


. QUE TO 


INTERVAL BETWEEN 
ONSET Al DEAT! 


Then please remove corbon popers. 


Canditians, if any, which e 
gove rise to immediate 
cause (0), stating the under. ( OVE TO 


tying cause lost. ©). 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
iT oe ED 
tts o NoLpy 


oe. ACCIDENT elapse Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part {1 of item 16.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physicion. 
rtificate hos been signed by the attending physicion and completely (472 


should be detached for use os the buriol-tronsit permit. 
the registror prior to burial, cremation, or removol, and in ony event within 72 beors-after deoth. 


SICIAN: The low requires that the death certificote be executed w' 


os 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
= 8.2 Hour a.m. While Not white fectary, street, office bldg., Be 1 
Es p.m. 19 fat wark [J ot work 
233 21. | certify thot | attended the deceased from,_ LQ... 92S, to. {{.__., \9FCahor | last saw the deceased 
8 ee olive ey he ae Lh ee and that death occurred otf. MA, from the causes and on the date stated above. 
E - 4 ADDRESS (Street, city or town, state) DATE SIGNED 
, 
a3e set i cag Md MAIS 
£a : 
2 PHYSICIAN'S V7 
222 wans Wilber R, Ellis Salisbury, } 
a Za, BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, tawn, or county) {State) 
2 pee Bitar” | 11/14/1956 Siloam Cemetery Siloam, Maryland 
ee Pry tt de) ries <5 77 ADDRESS 2, REC'D BY REGISTRAR | 2¢b, REGISTRAR'S SIGNATURE 
: Du * A ey “4 , 
¥5,Ai5 40 4 Zt salisbury, Maryland |ye //-/3-56 | V7, LY) Fhe 


i! 


U fare DFP 


A Avan 


ocet S AOe 


Di \ 
PAULUS So 


— 


( yet 
"eertifi 


ms 


that the death 


= 


ithin 24 hours after death. 


te be a..} 


wi 
cal 


jaw requires 


INSTRUCTIONS 


TO anM@ine PHYSICIAN OR HOSPITAL: The | 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1186 8 
Vw 11886CERTIFICATE OF DEATH wes a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY [ay N MARYLAND STATE t county AC EonAr ec 
eas ease coneersie write RURAL LENGTH OF STAY CITY (i! outside corporata limits, writa RURAL end give nearest town) 
and giva nearast town) fin this pleca) IR 
Tom ALAS BUR 4 Hours ibe) i 
HOSPITAL OR STREET (if rural give locetion) 
INSTITUTION OR ADDRESS 
Sie oot ew sul ACEWERAL Hos PeTAL 
3. NAME OF (First) (Middle) est] 4. DATE (Month) (Day) 
DECEASED or 
tippers GRace 6VAwT DEATH Novem 2 »S& 
5. SEX 6: COLOR OR sp 8. DATE OF BIRTH 9. AGE lest birhdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ci IDO és é a "Months | Deys | Hours | Min. 
Le ee {Specity) Z Jf y y (e, VAG; yrs, | | 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS =e wes (Stata or foreign country) 12, CITIZEN OF WHAT 


done during most of working lifa, evan if OR PNDUSTRY ae 
] raed | C2 Oe Ws 
Se Ws $ = - 
13. FATHER’S NAME “ ae 4, i odd MAIDEN ae 


Spmvugek A _ % 1EE 
15. WAS DECEASED EVER IN U.S. ARMED FORC§S? 16. SOCIAL SECURITY NO. W. INFORMANT & ‘ADDRESS 


(Yes, no, or unk.) [lf Yas, glve wer or datas of sarvice) 


INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET DEATH 
J © ©, J (MMEDIATE CAUSE wy 7 te cats lea. 
ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PUE TO 
i a ae Ns) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH.. rs el 
190. DATE OF OPERATION 19b, MAJOR FINDINGS. SPs 20. a 
) ves 1] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2ta. ae OCCURRED 21. HOW DID INJURY OCCUR? 
Whi ‘Not while 
M. | et a QO at work 


22. I hereby certify that!{ attendedthe deceased from.. Lhenek. 


/ alive on...) A= aber. 1 and that death Reciered at. dle 
TURE = 


21a, ACCIDENT WAS UNDERLYING [} | 21b, PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 


nner to. LL 2 cr . that I last saw the deceased 
from the causes and (oh the date stated above, 


ate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


z Y y, ADDRESS (Streetsjcity, town, stote) _/ DATE SIGNED 
=< i / 
ce ip eae Feed ee 3, L95C 
2+ fe. eA RON DATE THEREOF ey ‘OF CEMETERY, OR CREMATORY ION (City, town, or eer (State) 
BY REMOVAL (SPECI / 
on 7 - 73} gis 
UE ama VO, 198 Dowy: vG@S UA K HK L (= 
| 24. REC'D BY REGISTRAR REGISTRAR’'S SIGNATURE Eee ffi) 25. FUNELAL DRECTON'S SIGNATURE ‘ADDRESS 


we //- 12-56 | Yny ll Vlloy | Whig TA daly ore 


¥ 
2 2 
1 3 <4 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
Ss : > 
pe six 11887 J 
= 28 oz CERTIFICATE OF DEATH ad 
g ie Reg. Dist. No... a2 
ve “= = ” = = 
2 se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) ‘OF DECEASED 
t Fe 
oO) o= COUNTY Wicenice MARYLAND state. Maryland counry Wieomice 
¥: 
= 5. CTY (Woutside corporete limits, write RURAL TENGTH OF STAY CITY {il outside corporate limits, write RURAL end give nearest town) 
= eo OR end give neerest town) (in this piece} OR e 
= £3 ue Salisbury 6days TOs hite. Y 
fs HOSPITAL OR STREET (WF rurel give location) 
es INSTITUTION OR ADDRESS a 
$ 25 SrReer ADDRESS Peninsula General Hesvital Tyaskin, Md. 
e 3§ 3. NAME OF (First) (Middle) (last) 4, DATE {Month) (Dey) eer] 
ae ie DECEASED 4 or 
2 ge (Type or Print) 1g Edwin J DEATH 1] - 17 = 1956 
8 m C7 . - COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Y Gee tes RACE WIDOWED, DIVORCED, Months | D, Hea | Mins 
( ¢ )& Male | Ava West VA cowed 14-1895 63_m.| "4" | 
> We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS. 11, BIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT 
. £ . done during most ol working lila, even il R INDUSTRY COUNTRY? 
/ retired) Butler Private Family White Haven, Wicemice Co. M USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ernest Conway Arwilla ae 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. i7_ INFORMANT & ADDRESS 

(Yes, ng gr wk) | (Yes, sivayer or dete of servis) = 25 Poplar Hill Ave. 
° Ne 167-20—9645 Mrs. G. D. White, eeaataie Ma 

18. MEDICAL edge tt “SRTERVAL BETWEEN 


ONSET AND DEATH 
f oy 
ry IMMEDIATE CAUSE (Ay J ALE thr Eee, Lp 


ANTECEDENT CAUSE(s) DUE TO” 
DISEASES OR CONDITIONS, IF ANY, Ce 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. bu "10 
es : (c 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TI 
DISEASE OR CONDITION CAUSING DEATH. 


ician. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO-DEATH 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death 


Ge. DATE OF OPERATION 19>, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [J] NO 


2le. ACCIDENT WAS UNDERLYING [] 2b, PLACE (Home, larm, lectory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 
OR CONTRIBUTING (7) CAUSE OF DEATH OF INJURY streei, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer} (Hour | 2le. EUR, oS IRRED 21, HOW DID INJURY OCCUR? 
Whil lof while aa 
a ei ee io 


22.1 hereby)certify that 1 0. the deceased from 


aliye’ on... 4)/.. vod I wv and that death occurred a! 
. SIGNATURE A 
é Ag Cewcel 
23. WRAL, CATION 
Vall PEEyD 


24, REC'D BY REGISTRAR 


pare {fF FO 


ey 
we (Prettag (~r M.D. 
DATE THEREOF NAME OF CEMETERY OR CREMATORY 
11~20-56 


REGISTRAR’S. SIGNATURE 


LOCATION (City, town, or county) 


Church Cemeter White Haven, Wieemice Ce, Ma, 
2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO A’ 


-= 


within 24 hours after death. 


INSTRUCTIONS. 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


11888CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED, 


COUNTY MARYLAND STATE 


cITY ts LENGT} t OF STAY ji! (It outpitle col limits, 


STREET (Itgurefgive locatios ) 
INSTITUTION OR ADDRESS 
STREET ADDRESS i Oo GQ 
NAME OF (First) (Middle) {ls ' 4. BATE (Month) 25 "oe 
DECEASED iy 
(Type or Print) QVM? SEaTH / / ZT 
If UNDER 1 YEAR 


6. cos OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday iF TRE 24 ve 


ie alt G Q enn) Pec } / ey a oo ~~§ 7 /, eS wha rents yee Days | Hours | Min. eg 


10a, USUAL OJ panon (Give kind of work 1Db. KIND OF BUSINESS ‘Vi. BIRTHPLACE ASteta or foreign country) 12. ous OF WHAT 
ut 


of working lite, evan if OR INDUSTRY 
i: 
a 
1S. WAS ip EVER INU, S. ARMED FORCES? ] 16. SOCIAL_SECURITY NO. T@NFORMANT, ADDRESS : 
(Yes, no, or my wer sof service) Z WZ , I, h i) 


INTERVAL BETWEEN 
ONSET AND DEATH 


— 


. iS 


~ 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, CUE TO 
a. 2 See FG! 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D, AUTOPSY? 
ves[[] No [] 


2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, farm, tectory, | 2ic. WHERE DID INJURY OCCUR? {City or town) (County} (State) 


&Y 


‘OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month} (Day} (Year) (Hour) ae AA OCCURRED 21. HOW DID INJURY OCCUR? 
Not while 
Mm ar: eek oO et work 


22. 1 hereby ty, vod “ooh : 4 WY Gon 0.2 LEB 9. fe Goon that | last saw the deceased 


alive on. Polo oat LE “ vqer and that ae, Seerst at... AG, Pe from the causes and on the date stated above. 
ADDRESS (Street, cily, town, slate) DATE SIGNED 
- 
colt 


THEREOF NAME OF TERY JOR CREMATORY LOCATION (City, 1 


-MATION, 
REMOVAL sPECIFY) 
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VS AI5SC 1-55 10M 


74, RECD BY REGISTRAR EGISTRAR’S wii ; ADDRESS, 
1/) y 


As hfe 


DATE J. a 


wll 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 18% 540 
+11889 CERTIFICATE OF DEATH a7 


~ 2 £ Reg. Dist. No. 
% % 3 %. Ae aa ll a oe ee (Where deceased lived. If institution: Residence before admission) 
= £8 he Wicomico maryianp || ° Maryland wise Wicomico 
£3 is b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 32 Mh RURAL and give nearest town) = 
pes Salisbury Willards ; 
2 v2 2 | at d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS f e. IS RESIDENCE 
o =o f OR INSTITUTION ON A FARM? 
Se o> Fen. Gen. Hospital In Village ves (] No GJ 
5 
= 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a a [lype or print) FULTON EMORY DENNIS DEATH Nov. 28th 19 6456 
& 5, SEX 6. COLOR OR RACE |7. marRieD [_] NEVER MARRIED KK 8. DATE OF BIRTH 9. AGE itn ome IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mit 
: Male White |woownt]  ovorctoO | March 3, 1904 52 |S] BB | en] 
8. 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e 3 | during most of working life, even if retired) 
cs ! Farming Farning Willards Maryland USA 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 
“it Rey A. Dennis Hester Adkins 
$s 
{2 ee yeti ah IN U. 5. ARMED FORCES? iw tae SOCIAL SECURITY Ni Ps RMA 
el ia ee ee 
Et L 
e 
8 _ a 1B. CAUSE OF DEATH [Enter only one couse per line for (0), a es and (c).} > INTERVAL SETWEEN 


DEATH 


a "Parr |. DEATH WAS CAUSED BY: > 
5 ue MEDIATE CAUSE (a PALZe 
= { DUE TO 
Conditions, if any, which 0) 
ise to immediote 
ing the under. ( PVE TO 
tying couse lost. {c} 


= yap 
Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. fei alt ae 


YES [] No 
20a, ACCIDENT WAS. ates oF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part Il of item 18.) 
OR CONTRIBUTING ] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg... etc.) } 
p.m. 1 fot work [J at work [J : 


Fi) \eerttysiial. Wetteniedineeceated Worn. Lae) mag (> 2-2, 19:9 Ghat | last sow the deceosed 


alive on_.f/— 2%, 1226 EM, fram the causes and an the date stated abave. 
= ADDRESS (Street, city or town, : DATE SIGNED 


te has been signed by the attending physician and campletely fi 


MEDICAL CERTIFICATION 


stained by the hospital ar attending physician. 
L DIRECTOR: After this certifi 


% 


page 3'should be detached for use as the burial-transit permit. 


Namie. DYeWilber Re Bllis Jr. MB, _§ Salisbury, Maryland 


220. BURIAL, EREMATON: ‘2b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Md. pi (City. town, or county) (State) 
ge ed 
bur dg ia jand 


123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS b we a > 
Yew 4) HOLLOWAY & COMPANY FUNERAL HOME . SALISBURY, MD. at Aktte 
Lf ER ON SAL ISBURE Defoe day Coen 


the registrar prior to burial, cremation, or remaval, and in ony event within’. 


may, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
TO FU 


id 


eas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 4 
11926 CERTIFICATE OF DEATH 1 


=a 


a ae Reg. Dist. No. 

3 3 $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) %, 

OF eo oO Fl te ATE a b. COUNTY a loot 

= og. , Wicomicc MARYLAND Maryland Talbot 

gorse 4 b, CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 § 6 RURAL ond give neorest town) Mie rs d ? 4 

3% $x XK Sharptown R. FO OD Oxford, Md. Ax 4 

2 22 d. NAME OF HOSPITAL {If nat in hospital, give street address} d, STREET ADDRESS e. 1S RESIDENCE 

o =“ ST OR INSTITUTION ON A FARM? 
BS ves] not) 

. 3. NAME OF First Middle lost 4. DATE Month Boy Yeor 
(ype or print) Williau Lafayette Denoho DEATH Nov. (3 19 56 


Pages 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last er Min, 


ya. 


5. SEX 6. COLOR OR RACE |7. ARRiEDIE] NEVER MARRIED [] ]® DATE OF siRTH 
Male White wioowep [] Divorced [] Dec 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 
during most of working bic even if retired) 
ster Packer Retired Ovster 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Willam F. Donoho Emily Austin 


Ke WAS, rece en U, 5. ARMED —_ 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
Z| Mas 0. oF vntoonn} 1 {I yen, give wor or dats of verice} ‘ pS, : of Js 
a) 218-30-)8a) | Wirs. Bérnice Bavis Oxford, Ma. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (€).] INTERVAL BETWEEN! 
PART 1. DEATH WAS CAUSED BY: a PT. - G4 zs ND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


Un Bake 


al 


\ IMMEDIATE CAUSE (0} 
FO 3X DUE TO 

Conditions, if ony, which (0 

gove rise to immediate 

couse (0), stoting the under. ( DUE TO 

tying cause lost. (¢ 


Then please remave carbon popers. 


the registror priar te burial, cremotion, ar removel, ond in ony event within 72 hours after-death. 


Past Wo sabia SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}] 19. dara) 
Ce aoe y HK A ce ves [] No 


: The low requires that the death certificate be executed within 24 hours o! 


20a. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCEIRRED. (Enter noture of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
Hour ao. p. While Not while. foctory, streel, office bldg., etc. " iy 
p.m. 19 lot work (] of work [J 


2.4 I that t — the deceased from A) iC, 19.S20, wees, 19SZ. that | lost saw the deceased 
alive on__. Mae VB 1, and that death occurred ob Me. 4 M, fram the causes and an the date stated above. 


/ ADDRESS (Street, city or town, state) DATE SIGNED 
on hls fb kth Me Lerma =_ Me A eee Wolke 
msmwes 77S. Muh Yona 1 


Peach ee) ff Sees Ne A Pt. en ee ee ee re ee | 


2a, oe ‘22>. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o¢ county) (State) 
pean 11-15-56 Oxford Demeter Oxford, Md. 
Py ‘ADDRESS ‘db, REGISTRAR'S SIGNATURE, — 
15 (4) ‘ y as n fd . (Gerere’ 
VEaor38) aN Liman 8, Easton, Md Sle | dx x 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


ained by the haspital ar attending physician. 


¢ 


page 3 Should be detached fer use os the buricl-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cet 61 AON 


ie arse 
| . @ 


yy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 87 2 7 BB 
11899 CERTIFICATE OF DEATH beset 


1 Mega te acl 2 eee eee (Where deceased lived. If institution: Residence before admission) 
ii Wicomico MARYLAND © Maryland ay Harford 


b. CITY OR TOWN (If outside corporate Simits, write | ¢. LENGTH OF STAY IN Ib tc. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) ; 
6-1/2 mos. Aberdean re 


d. NAME OF HOSPITAL (if natin haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


Deer's Head State Hospital Washington St. ves () No 
3. pa yea ETHEL Midg Lost 4, DATE Month 


Day Year 
(Type oriprint) Smitha" Dunn om SeaTH November 6th 9 56 


5. SEX &. COLOR OR RACE |7. a NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (( (in yeor IF UNDER | VEAR| IF UNDER 24 HRS. 
irthday) Month: 
Female Negro wioweo Kk} —ovorceot]] | March 11, 1896 eee = [Hen eS) Ge. 


100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Housekeeper ¢ 231 Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SA 
I William Smith Cecilia === Lited word, 
Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT 
{¥a8, 9, oF unknown) (lt yes, give wor or dates of varvice) 
»| Unk. -- (45/44-Hob| Deer's Head Hospital Records, Salisbu Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 thrombosis 
DUE TO 
Conditions, if any, which o Cerebral arteriosclerosis 


Dove rise to immediate 
couse (a), stating the ynder. ( OVE TO 
lying couse last. (c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. Ro) AUTOPSY 


RFORMED?: 
fe O nop 
20a, ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 1 20%, (City oF town) (County) (Stote) 
Hour a. . White Not stile factory, street, office bldg., etc.’ MH 
p.m, 19 Jat work [7] at work 


21. 1 certify that | attended the deceased = ee 193. ., 19 56, ‘foe 19.36.,that | last saw the deceased 


alive on § nee 56. Osh, from the causes and an the date stated abave. 
ADDRESS (Street, city or fon = DATE SIGNED 


11/6/56 


p 


In by the funercl director, 


a 


Pages 1 and 2 should be filed.with 


Then please remove carbon papers. 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type! 
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should be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, ond in any event within 72 hours ofter death. 


‘stained by the hospital or attending physician. 


TION (City, town, or county) 


Perens 


ae TO HOSPIT, 
BF _ me 
To FU 
page 


od 


is necessary, please exe 
Page 4 shauld be 
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les. 
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with the registrar priar to burial, cremotian, 


If any 
retained far y: 
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ro 


in 24 haurs after death. 
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is cert 


led to the Chief Medical Examiner's Office alang with farm PM3. Page 5 m 


¥ 


cof 
far 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: Thi 


VS. AISME(S) 


5M 9/55 


ar remaval. 


La 


pr 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
j MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1189 


1, PLACE OF OEATH 
©. COUNTY 
Wicomico MARYLAND 
b, CITY OR TOWN it ovtiide corporote limita, write RURAL ¢. LENGTH OF STAY IN 1b 
ond give nearest tow: 
Most of life 


Sali SbUry 


fies: Ee 


2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
©. STATE | b, COUNTY 


va 


Maryland fi comico 
¢, CITY OR TOWN (If outvide corporote limits, write RURAL ond give nearest town) 


Salisbury 


od. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
Peninsula General Hospital 


@. IS RESIDENCE / 
ON _A FARM? 


ves] Noy] 


d. STREET ADDRESS 


224 Lake St. 


Middle 
James 


Fire 


“aes 
Daniel 


(Type or print) 


Lost 4. pais 
Elaey DEATH 


Month 


11-29-56 19 


Day 


5. SEX 
M Cc 
100. USUAL OCCUPATION 


6. COLOR OR RACE |7- MARRIED {] NEVER 
widowed [] 


MARRIED 8. OATE OF 8IRTH 
pivorceo [] 1902 


9. AGE (im yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
tousionaier Months] Doys | Hours | Min. 
ys. 


12. CITIZEN OF WHAT COUNTRY? 


fore kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 3 
during most of working lite, even if retired) 
Laborer Arcade Shoe Shop | Princess Anne, Md. R.F.D, USA 


13. FATHER'S NAME 
Daniel Tlzey 


‘14. MOTHER'S MAIDEN NAME 


Isabella Maddox 


1S. WAS DECEASED EVER IN U. S. ARMED BUSES 16. SOCIAL SECURITY NO. 
Yes, 90, 0f unknown) If yes, give war or dotes of service 


No No 213=18-5271 


17. INFORMANT 


Mrs. Movella Whittington, 805 East Road 


Adds Salisbury, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
QUE TO 


ns, if ony, which Fs) 


gove rise to immediote couse 
{o}, stoting the underlying( OVE TO 
cause lost, = fe 


INTERVAL BETWEEN 
ONSET AND DEATH 


17 hours 


20a. EXTERNAL CAUSE WAS. 
PRIMARY ir CONTRIBUTING 
CAUSE OF DEATH. 


0c. TIME OF INJURY 
Hour 9. m. 
Pm. 


a 


ts! ncons 
‘Month, Day, Year 


2 


MEDICAL CERTIFICATION, 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART 1(a)/19. Peatouneee 


MED? 


yes Noo 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af item 18.) 


‘ o : 2 x 
yard o axi eRe ie, OA 


(County) 


ome by 


{State) 


foctory, street, office bldg., etc.) | 


Frog. INJURY OCCURRED  ]20e. PLACE OF "INJURY (Home, farm, 120 (City oF town) 
White Not while 
ot work [] ot work [7] 


21. I certify that I took charge of the remains described above, held an Autopsy [X], 


Inspection [3 Inquiry [X], and find that 


jatural causes [3q, Accident [1], Suicide [], Homicide ], Undetermined cause [| 


MoD 


mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEOICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER x cay 


‘220. BURIAL, CREMATION, [22b. DATE THEREOF 


REMOVAL (Specify) 
uh aL Ip-B66 
23. FUNERAL ste 'S SIGNATURE 


J. F. Stewart Funeral Home 


®en 


ADDRESS 


ACres 


2c. NAME OF CEMETERY OR CREMATORY 


Salisbury, Ma. 


72d. LOCATION (City, town, or county) {Stote) 
alisbury Wi somes. aD Md. 


Qo. RECO BY REGISTRAR ISTRAR'S SI 
Lt. Holl, A LL I OAA DAU, 


be 1956 


em 


n 


iL) 


i 


oneeer.. } 
1 ecumed within 24 hours afier death. 


law requires that the deal 


ending physi 


nv 
z 
Q 
= 
UV 
2 
4 
= 
uv 
2 


TO aMMone PHYSICIAN OR HOSPITAL: The |. 


rtificate be ex 


ician. 


The bottom copy may be retained by the hospital or att 


VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


1PESZ 


COUNTY Wicomico MARYLAND 


hae” 


Reg. Dist. No....... 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE Maryland COUNTY 


CITY (if outside corporate limits, write RURAL 
OR __ end give nearast town) 

TOWN Salisbu Slince 11/8/56 
HOSPITAL OR. ; 

Hostal or Pine Bluff State Hospital 


STREET ADDRESS Salisbury, Maryland 


TENGTH OF STAY 
(In this plece) 


CITY (I) outside corporote limits, write RURAL and give nearast town) 
‘OR 


Town Salisbury : 


STREET (if rural giva locetion) 
ADDRESS 


Pemberton Drive 


NAME OF (First) (Middle) 
DECEASED 
Kate - 


{lesi) 
Fooks 


Ca Pauls (Mont! (Dey! 
DEATH Nove 17 


(Year) 


9 56 


(Type or Print) 
5. SEX 6. COLOR OR i, ante ae 
RAS 2 WIDOWER, DIVORCED, 
Female finite Gpecily) Widowed 


6. DATE OF BIRTH 


April 8, 1877 


9. AGE last birthday IF UNDER 1 YEAR 


19 tee ee 


IF UNDER 24 HRS. 
Hours | Min. 


1De. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
done during most ol working fife, aven il OR INDUSTRY 


retired! Housewife 


| nN 


BIRTHPLACE (Stele or loreign country) 


Maryland 


12, CITIZEN OF WHAT 
COUNTRY? 
USA 


13. FATHER’S NAME 


George Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


None 


(Yes, no, or unk.) (If Yes, give war or detes of service) 


14, MOTHER'S MAIDEN NAME 
Virginia Bloodsworth 


17, INFORMANT & ADDRESS Pemberton Drive 


Carl Jones (Bro) Salisbury, Md, 
ERY AI TWEE! 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Saeed 
O OA X AMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, if ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO : 5 
a) (c) Cystic Goitre 
TX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


Pulmona 


ONSET AND DEATH 


2 eee 
20"pnar ke 


20 years 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] No fy) 


21b, PLACE (Home, 
OF INJURY street, 


ferm, fectory, 
OR CONTRIBUTING [1] CAUSE OF DEATH e bidg., etc.) 


2te. ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ic. WHERE DID INJURY OCCUR? (City or town} 


(County) (Stete} 


INJURY OCCURRED 
Not white 
at work 


21d. TIME OF INJURY (Month) (Dey} (Yeer) (Hour) 


2le, 
While 
M._|_ et work 


22. I hereby certify that | attended the deceased from...hi.QY. 
alive on... NOV edhe len 


SIGNATUR! 


23. BURIAL, CREMATION, 
REMOVAL ried 
Buri 


24] REC'D BY REGISTRAR |) 
NOY ; 4 


YATE THEREOF 


Nov. 20,1956 


~ (| REGISTRAR!S SIGNATURE 


ef, 


DATE 


 19...56...., to, Nov»... 17 
‘ead and that death occurred at.2.2.308M, from the causes and on the date stated above. 


NAME OF CEMETERY OR CREMATORY 


Cemetery Selisbury, Maryland 


‘25. FUNERAL DIRECTOR'S SIGNATURE 


HOLLOWAY & COMPANY + 


21. HOW DID INJURY OCCUR? 


that | last saw the deceased 


1956. 


ADDRESS (Street, city, town, state) DATE SIGNED 
Salisbury 


M 
TION (Ci, town, or county) 


ADDRESS 


SALISBURY , MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 87 4 
89 3CERTIFICATE OF DEATH ee cen 


Sa 
& z = 1 eee idles 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
& fe @ COUNTY comico marviano || * W¥isyland b county — Wicomico 
= r b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
R ’ RURAL ond give nearest town) 4 
eo (Sz. ?- Salisbury 1 Yr. Salisbury . 
2 £ “~ da. eC ee (If not in hospital. give street address) d. STREET ADDRESS: e. Be , 
o 4 Mi 
epnes jo 1] Pr. Sani. 124 N. Division 
£ 5 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
S “t 3 (Type or print) William Fooks DEATH 11 27 = 166 
3 5, SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yoars [IFUNDER 1 YEAR| IF UNDER 24 HRS, 
2 Jas "gio Months Hours Min, 
4 Male White |wivowe pvorceo] | Octe7,1885 yr 
Bae Wa. eee eer ip kind ee sagen 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
= juring most of working life, even if retir 
28 ‘Produse Grocer Maryland U.S.A. 
3 » 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Merrill H. Fooks Ema Parker 


en 
‘eal 


{ 


» ) 1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? |i6, SOCIAL SECURITY NO, 17, INFORMANT ‘Address 
A o [ie [nee bo0-92-1032 4] We, kerey Wingate, 901 B. Hain St, Salisbury 


1B. CAUSE OF DEATH [Enter only one couse per Jine for (a), (b), ond ().] INTERVAL BETWEEN 


PART !, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please 


to burial, cremotion, or removol, ond in any event within 7: 


+ 
Conditions, if any, which tb 
gave rise to immediate 


couse (0), slating the under- ee.) 
tying couse lost. {). 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
a) ves No] 


200, ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. n. While Nat while factory, street, office bldg., etc.) H 
p.m. 1 Jot work [J at work [J H 


21. | certify that | attended the deceased from._______ _, We: » tO, cA 7 12S that | last saw the deceased 
alive on_ LO A se = wie evpnd that death occurred ot.2_4.:_M, from the causes and on the date stated above. 


MO. _ sll ty / sid = = 


3 
Q 
a 
= 
Be 
= 
— 
4 
s 
Vv 
z 
~ 
a 
S 
= 


ACTUAL 
SIGNATURI 


prior 


etoined by the has 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 


5 TAN" e728 , 
a Mant(eet_Drs Philip A. Insley, 116 East Main St, Salisbury, Maryland 

s. e ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} * (State) 
»o.B> REMOVAL (Specify) 

pee B 3 9/56 Parsons Cemetery Salisb’ Maryland 

Ee oc 

- 23, FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
S ANS (4) , et ine io aR 
5M 9755 DATE / / +23 5 t lar Lis- 


YLevma BD aha LY, =f 


— 


In by the funeral director, 


Pages 1 ond 2 should be filed with 


# 


ler death. 


. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 
Then pleose remave carbon popers. 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 


jained by the hospital ar atten 


L 
page 3 shauld be detached for use os the burial-transit permit. 


e: 


the reglstrar prior ta burial, cremation, ar removal, and in any event within 72 hor 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i ] 8 " 6 
11927 CERTIFICATE OF DEATH gs tas. 


w. si nhl 2, Ciclo RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ja °. b. 
Y Wicomico pea as ige Maryland WiTomico 
b, CITY OR TOWN (IF outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, wrile RURAL and give neores! town) 
RURAL ond give neares! lawn) 
46 years Quantico “a 
a. NAME, OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE | 
OR INSTITUTION: ON A FARM? / 
yes [] No 
3. NAME OF First Middl ta: 4. DATE 
Nee Re irs iddle st oy Month Day Yeor 
lie erprint arrie Ada _ French cell’ Nov. I8 1956 
6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIEDE] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
lost birthday) Doys | Hours | Min. 
wibOweED [} oivorctof] | Oct,6,1889 yes. 
ee a 
100. USUAL OCCUPATION, (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
seamstress sewing Harrold,South Dakota | U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jam Ada Maxwe 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘ Address 
, | lft. 20. oF unknown) (tf yes, give wor or dates of service) 
See een | SETS Mr. Jay Freneb Quantico, Maryland 


18, CAUSE OF DEATH [Enter only ane cause per finetfor get (b)._ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ASA V4 A Yl 
IMMEDIATE CAUSE (0} “ fa, AAHKL A) AVG PH AEA a 
451 DUE TO 
Conditions, if any, which o KAO bpna Y COON ACE, <tfy 


gave rise to immediate 
cause (a), staling Ihe under- OUE TO 


lying couse last. a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
Yes] no—) 


200, ACCIDENT WAS_UNDERLYING OH ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIGUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ApS SNE A+ gor-raseear peeeeren ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) {Stote} 
Hour an. While Not while foctory, street, office bidg., oO 
p.m. 19 Jol work [] ot work [J 


21. | certify that { attended the deceased fram,_/A£/-A. 3. 9b to SG IF 19. 2dGthot | last saw the deceased 


alive an... id bad wb, and that death me ote. -M, fram the causes and an the date stated above. 
Y ADDRESS (Strect, city or town, slate) DATE SIGNED 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATI \. 
payscan's Henry A. Briele, M.D. Salisbury, Md. 
wl Ee a a a ee ae | ee a ee eee Seo a ee ee 
‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) Grete) 
REMOVAL (Specify) 
b iI-20- Verd 9 m Y Mard Me and 
23, FUNERAL DIRECTOR'S oe ADORESS ‘24a. REC'D BY REGISTRAR ISTRAR'S Sl ATURE” 
atti LU/pte<rr Princess Anne. Md,Moe/ 0 10 | Sang it, Me orang 


ae 
oy ss MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
ba oS = 
er CERTIFICATE OF DEATH ye 
} a 
ae 1 1 894 BBY 
5 Bo Reg. Dist. No ie 
2 st 7. PLACE OF DEATH @. USUAL RESIDENCE (HOME) OF DECEASED 
L: ae 
a We, county {4 ePmi tO MARYLAND STATE COUNTY 
£ Bi CITY {iF outside corporete limits, write RURAL TENGTH OF STAY CITY (Hf outside copborate limits, write RURAL end giva nearest town) 
= 35 OR and give neeres! town) fin this plece) OR 
= Be] 127 Sarie Rup wy TOWN 
i < a g 
= oO HOSPITAL OR ‘STREET tural give locetion) 
¥ , INSTITUTION OR ‘ADDRESS 
s 


© STREET ADDRESS . 
a Ma 2 1121199 Ss AO 
NAME OF First) 


PITAL. ld 3 Cbg erpye ST a 
(Lest) DATE = (Month) (Dey) (ve 
DECEASED 


(Type or Prins) ie ORG UJe4/ A) ORD BEATH NV oUeMarR If 9st 


ith the registrar within 72 hours.; 


cerfificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M——_ 


ey 

\ 

Eas | / 
th_certificate be ex 


Ss, SK 6. COLOR OR 7. SINGIE MARRIED, a @, DATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE ADEPT YE REED, ‘Months | Days | Hours | Min, 
2 Lowitge | __eretn 3-3- [E75 G/ em | | 
Te, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT 
~ : done duripa mos! of working if even i /, JOR INDUSTRY Z COUNTRY? 
retlred iF , 
' z Li PP om ie LAKE FD gn ZZ et J 1 2 
“ 13, (ye |AME ris MOTHER'S ral NAME 
z 4 f , CAS 
Q Vhigtg Wty ead 
rj is. Wz DECEASED EVER INU. & 3 Pacis Ae ” SOCIAL SECURITY NO. GRMANT & ADDRESS 
.S) \} (Yes, no, oF igi (iF Yes, give wer or detes of caer f Q f 4 
=) Vi “6 Atte 2 hee beg — = <M ae. 
- t “8. MEDICAL Akh v4 i INTERVAL BETWEEN 
a 1 DISEASES OR CONDITIONS DIRECTLY LEADING 10 DEATH é t ONSET AND DEATH, 
ey a ie f 
’ ee ae. ; 
z d IMMEDIATE CAUSE () 6S a Catt Ciitagad dee 2 Bee 4 2S seemed te, 
ag - ae 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 . 
TO THE DEATH BUT NOT RELATED TO THE , ht CLBUAFV # 


" 


DISEASE OR CONDITION CAUSING DEATH. * 
_ [/196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
) U ves [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


21e, ACCIDENT WAS UNDERLYING [] | 2tb. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County} (State) 


a INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


Not while 
Me ie O et work. [ey | 


22. I hereby certify tha “L..0 attended the deceased from.£ Chen A 


Oeil? bfletds awd, 19.2..G,, that | last saw the deceased 


ING PHYSICIAN OR HOSPITAL: The law requires that the deal 


The boitom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed w' 


alive on..LL.U..Lh, 9 1%. Eee and that death ocedrred atl.\..” 3p. M, from the causes and on the date stated above. 
SIGNATURE S - ADDRESS ‘a city, town, stete) DATE SIGNED 
é “6 \ 3 } at 
ZL €eee-f -, eile tev, M.D, sefet Cea_l Ge. LON Lo 


23. BURIAL, CREMATION, DATE THEREOF 


MOVAL (SPECIF 
recone = DIF 


24, REC'D BY REGISTRAR Vn 4 


N, A OF CEMETERY OR-CREMATORY ity, town, or county) {State) 
Pate 


ADDRESS 


(Let £. v4 


. FUNERAL DIRECTOR'S Stes ale 


TO A 


DATE _ 


— 


within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1187 a 
pe 


-1189)CERTIFICATE OF DEATH 


— ——— 
PLACE OF DEATH rf USUAL RESIDENCE (HOME) OF DECEASED 


‘dscopy of this 


ir 
= 


eo Ahi 


( 


COUNTY Wicomice MARYLAND state Maryland couny Wicemico 

CITY = {If outside corporate limits, write RURAL LENGTH OF STAY CITY (i! outside corporete limits, write RURAL end give neerest town) 

OR ‘and give nearest town) (in this place) OR 

Town Salisbur 10 day yen Salisbury ‘ 
HOSPITAL OR STREET (If rurel give location) 

INSTITUTION OR ADDRESS 


STRET ADDRESS Peninsula General Hespital Pemberton Drive Route 7 5 
NAME OF (First) (Middle) (Lest) | a oe nth) (Dey) {Yeor] 


ne 


DECEASED 


ide gab Susie Anna Goslee DEATH 1] = 22 = 1956 


5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Maat | Davee | | tone 
t | 


Fenale AJA. See Married Sr 216" 68 yn. 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS BABE ie (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


ntied) House work At_hone - Farm | Reek-a-walkin, Wicomico Co.Md. USA 


13. FATHER’S NAME 1h. MOTHER'S MAIDEN NAM MOTHER'S MAIDEN NAME 


Charles Elzey Harriett Dashiell 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS Pemb erton Drive 
(Yes, er unk.) | if Yes, give “afer dates of service) 
nt 


the registrar within 72 hours after death. After this 


certificate be a. } 


in by the funeral director, thi 


A 


> 


INSTRUCTIONS 


. IMMEDIATE CAUSE ) 


ANTECEDENT CAUSE{s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(q) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH.. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yor ceanen | DINGS OF OPERATION wane 
21e. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bldg., ete.) —— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
ed While Not whi 
M. {et work ot yprk a 
Ape, @ 


22. t hereby certify that | atten the deceased from.. 


alive on..., 5 ie 
SIGNATURE Al ti RESS (Street, spy, tow y) tote) DATE SIGNED 
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xAN ie Mit ozo) 
23. BURIAL, CREMATION, “DATE THEREOF R LOGATION (City, town, or county} (Hate) 


REMOVAL (SPECIFY) 
1125756 eria ari | fa o Co, Mi 
R 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


| J.P. Stewart Funeral Home, Salisbury 
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To aMMione PHYSICIAN OR HOSPI 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 jl 879 
1189 GCERTIFICATE OF DEATH sig: tincbi ke ae 


1. nes Canenre 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) Z 
Oo. ut - 


. STAI “s 
Wic masvlanD || Waryland "Somer set 4 


b. CITY OR TOWN (if outs Sar limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} : 
Princess Anne Rural I : 


da NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 


OR INSTITUTION 
Peninsula Gdneral Hospital ves No T] 


3. NAME OF Fint Middl lost 7 x 
NAME OF iddle 7 pA Month Day fear 


Gets) Alonga Ww Green Nov. II 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED (K} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Poges 1 ond 2 shauld be filed with 


lost birthdoy) Days [| Hours] Min. 


ma clored |woownt  >vortoO | Reb.d, 1890 66 yn. 


100. USUAL OCCUPATION (Give kind of work dane] !0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


retired farmer farming Maryland U.BeA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


een Zea Colli 


12 WAS: = Se U. S. ARMED algal! 16. SOCIAL SECURITY NO. ]17. es Address 
_ | fhe. 00. or vaknow fakin tals) 
/|_yes war I 219-O7-5IIT Mrs Sadie Green Princess Anne, Md. 


| ]i8. CAUSE OF DEATH [Enter only one cause per line for {0}. (b), and (c).] UNTERVAL BETWEEN 


SET AND DEATH 
PART I. WAS CAUSED BY: H 
CEA AMEDIATE CAUSE (o] aA°7™m OTY hw @ ee 
DUE TO 


mM popers. 


leoth. 


rs after 
Vase 


ertificate be executed within 24 ‘"" ofter death: Page 4 


Conditions, if ony, which ) 
peat: 
gore rise to immediowe {9 


couse (0), stating the under: / 
fying couse fost. a ak 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. eee 


RMED? 
yes [T] NO §&) 
200. ACCIDENT WAS UNDERLYING F) D_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City oF town) (County) {Stote) 
Fleer cory White Not whil 5 foctory, street, office bldg., etc.) | 
pm. lot work [7] of work { 


21. | certify that | attended the deceased from. ii WAG toLor2 LL... 19.5. Ghat | tast sow the deceased 
alive on_LyYou JO 226, and that death occurred at@2,'=.D4M, from the causes and on the date stated above. 


iE DORESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATI £éo ~ 4 


faa de a 


Z DQ g 
‘Wc, NAME OE.CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
urd a II-I8-19 61M ae 5 near Princess Anne, Md. 
. FUN Ri ne 


MEDICAL CERTIFICATION: 
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‘2ho. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


ware //-22/-06 | Mary Nolaaos 
J 
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ot 


iled with 


24 fuours ofter death: Page 4 
In by the funeral directar, 


“ 


e Pages 1 and 2 shaul; 


Then please remave corban papers. 
vent within 72 hours ofter death. 
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stransit permit. 


: The law requ 
the registrar prior to burial, cremotion, ar removal, and j 


ined by the hospital or attending phys’ ' 
ate has been signed by the attending physician and completely 


¥ 


QSPITAL OR ATTENDING PHYSICIAN 
page 3 shauld be detached for use os the buri: 


< TOH 
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_ Ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11897 CERTIFICATE OF DEATH 


°. 


Wicomico marnano || STE oe ne land b. COUNTY 


118Sby 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


Worcester 


b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
Salisbur 2 weeks Pocomoke us 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 
OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARM? 


ves E]_No 


iN in ome 4th and Laurel Street. 


Middle Lost 4, DATE Month 


iypeien pint Lewis Je Hancock 


OF 
deatH November 


Doy 
26 


Yeor 


19 56 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


thday) 


5. SEX 6. COLOR OR RACE | 7. MARRIED EE NEVER MARRIED oO 8. DATE OF 8IRTH pease 
Male White |woowon _ovocoO | January 6,1882 | “7h” mn. 


Months 


Days 


Hours Min, 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
be ew of working life, even if retired) 


Retired Merchant Grocer Maryland 


USA 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Hancock Mary Brittingham 


1S. WAS sae tana IN U, S. ARMED reretet 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
» | (Yes. no. or el It yes, give wor or date of 
-“-- None 


Mrs Wilson Dryden, Pocomoke City, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (6), (b). ond 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


¥ DUE TO 


Conditions, if ony, which rs 
gore site 10 immediote 

cotse (0), stoting the under: ( DUE TO 
lying couse lost, 


INTERVAL BETWEEN: 
ONSETAND DEA 


Part Il. XE SI LET Fe ces O Sere TO O£ATH BUT NOT RELATED TO THE TERMINAL DISE, CONDITION GIVEN IN PART I(o) | 19. ees 


yes] NO 


20a, ACCIDENT Vi (Ake - at eS: 20b. <tr Me OW INJURY OCCURRED. ae eb injury in Port 1c [Port tl of item 18.) 
‘OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) 
Hour 0. m. White Net bite foctory, street, office bldg 
jot work [_] of best Cos 3 


21. Teertty) t attend: 


alive on ZL e_2 


MEDICAL CERTIFICATION 


uinciyes_ David J. Gilmore MD. 


(County) 


Re. Hes eget ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY . town, oF county) 
tty) 
12 Whatcoat saaeae snow ary 


23. FUNERAL ee SIGH ADDRESS eR" BY REGISTRAR 24b AT 
Pocomoke ] 


ISTRAR’S SIGNATURE 


a 


Lhe 


{Stote) 


, 1%4&.,that | last saw the deceased 


DATE SIGNED 


MLE 


(Stote) 


‘§ ‘A Nvauna 


oser % OR 


U3 A099 


weal 


ten! hae oe 14 B84 
993 _ CERTIFICATE OF DEATH bag eB 


1, PLACE Super 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) 
spe 5 marviano || & STATE b. COUNTY 
On] © and ry om oO 


- ar 
b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO" (It outside corporote limits, write RURAL and give neares! town) 
RURAL od argeey town) 
x sbury 35 yrs. Salisb 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. iS RESIDENCE 
INA 


\ ‘OR INSTITUTION Rt. #1 Rt E 1 FARM? 


3. NAME OF First iy 4. Dati 
Deceaseo ‘inst Lost E Month 


OF 
(Type or print) HANDY DEATH 


11 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [J |8. OATE OF BIRTH 9 AGE ee [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* bihgoy} Mi 
Male White wiooweo [] ovorctot}] | July 30, 1888 68h yn CaS ah 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most at warking life, even if retired) 


red ntéer U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


E. E. Handy Marian Horsey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 


(es, no. oF unknown) {Hf yes, give wor oF dotes of rervice) 
lo = NONE Mrs, Vivian T. Handy 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {J INTERVAL BETWEEN: 
. OSET Al "ATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


OuE TO 


In by the funerol director, 


| 


Pages 1 and 2 shauld be filed with 


and completely 


= 


|. cremotion, or remavol, ond in ony event within 72 hours. 


ove carkan popers. 
ten death. 


iB 


{ 


Then please rem 


Conditions, if ony, which r 
gove rise to immediate 
cavie {0}, stoting the under. ( OUE TO 


lying cause last. ( 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


RFORMED?, 
ves(] nol] 
200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ht of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. . While __ Not while toctory, street, office bldg., etc.) | 
p.m. 19 fot work (} at work [J 1 


21. | certify v I attended the deceased fram, 72 =. WLF, ta.LY AG... 92 S,that | lost saw the deceased 


alive an. 2, 12__-_..., and that death accurred at L2/ZZZ2M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE StGNeD 
ACTUAL 
SIGNATURI i‘ MD, ape Ae Z Ca. 2 


PHYSICIAN'S A 
NAME (Type! e Y oa isbary Mart 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
21/26/1956 Salisbury Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

x | The Hill & Johnson Co. Salisbury, Maryland oa ae N/a 


GCC LZ 


L DIRECTOR: After this certificote has been signed by the ottending ph: 
MEDICAL CERTIFICATION: 


should be detached for use os the buriol-transit permit. 


etoined by the haspitol or o' 
the registrar prior to buriol, 
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Dare 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1882 
11 SSQERTIFICATE OF DEATH MP hs te NG 


1, PLACE OF DEATH 


ounrt 2. bapie\ RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


Wicomico oictan| a Maryland °°" Wicomico 


4b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
| RURAL ond give neorest town} 
4) Seliabu: Salisbury 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S TESIDENCE 7 
CES on store ON A FARM? 
Pen. Gen. Hospital 124 3K. Chestnut st yes (]_ NO 


3. NAME OF PAUL Middle lost 4. Pare Month Doy Yeor 


EASED 
tye pad) EDWARD HASTINGS DeatH NOV. ord 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [SX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ma ace [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
jost birthdo - 
Male White wioowen [J pivorceo(] | Dec. 30, 1887 i *ao"] 3" | Hours | Min. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign — 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Carpenter and Painter\Laborer) Salisd Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Fredrick Roekiage ary Frances Taylor 


Lk aeeenieel SOCIAL SECURITY NO. i ame, A Hastings (Wite Ji24 BE. Chestnut St. 
BD ry ary shate 


1B. CAUSE OF DEATH [Enter ‘only one cause per pe (0), (6). ond (c)-] Des ay ea BETWEEN 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


in by the funeral director, 


24 pours ofter death: Page 4 


4 


Pages 1 ond 2 should be filed with 


er death. 


Then please remove carbon popers. 


Conditions, if any, which 
gove tise to immediote 
couse (0), stoting the under. 
lying couse lost. 


Past Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Wetton 


RMED? 
ves [] No) 
20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part UI of item IB.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Me Year [ 20d. INJURY OCCURRED 20a. fee OF INJURY (Home, farm, got (City or town) (County) (Stote) 
Hour a. fi. While Not tie foctory, street, office bidg., etc.) 
Pm. fot work (7) at work H 


21. | certify ig ag the deceased from._. ere to_. TY, 19S 7Crhat | fast saw the deceased 


olive on____2 , ond that death occurred at__.2¢ Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DAJE-SIGNED 


mo. ...407___ Comden Aver 2. Nove. ?__.1956 
Salisbury, Maryland 


Re. BURIAL new Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
“Burial Nov, 956 omni Selisbury,, Maryland 

73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘O-Y REG! owe Ag 

HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MD. oth? TS56 DLs Miley ‘ 


i a 


MEDICAL CERTIFICATION. 


|. cremation, or removal, and in any event within 72 hy te 
bei 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely fil 


tained by the haspito! ar attending physician. 
hauld be detached far use os the burial-transit permit. 
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the regtstror prior to burial, 
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_ TOH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 7, Film G207, 12/4/56 bh 


11899 CERTIFICATE OF DEATH 


Te 
1. PLACE OF DEATH » USUAL RESIDENCE (HOME) OF DECEASED 


si a: MARYLAND STATE M p COUNTY Ww ¢g ROWGSTS R 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (il outsida corporata limits, write RURAL and give neerest town) 
OR and give Aarest, town) {in this plece) OR 


se 
TOWN A TOWN BROLIN 

HOSPITAL OR F 7 STREET {i rural give locetion} 
INSTITUTION OR ‘ F ‘ADDRESS 

STREET ADDRESS\ > v4 a) 


3. NAME OF (First) i Shs) (Month {Year} 
DECEASED j 


{Type or Print) “ iv ra \ Q SEATH* 1 3.9 5 


\ Nearer Le 
6, coer OR ¥< SINGH aoe 8, DATE OF BIR’ = “| 9. AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
is ape NO RCED : = ‘Months | Deys | Hours | Min. 
AL| se Widowed |PEa 26,1960] 757 =|] 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 11, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 


Reg. Dist. No..... 


Hird ¢opy of this 


tor, the 


lirec! 


done during most of working life, aven if OR INDUSTRY COUNTRY? 


‘Fo Q ETRAY LA Ww YS 


13. FATHER’S NAME 


Thumns Dias onsen Nowa Nenr 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, noj og unk.) | (If Yes, glveswér or dates of service) , a oh: 

q NIG q 1p 


ie, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH } 


r J IMMEDIATE CAUSE 1A) has ay ne fit LS 


ANTECEDENT CAUSE(s) DUE TO =: ce 
DISEASES OR CONDITIONS, IF ANY, (8) ae ae C-vU toon 
GIVING RISE TO THE ABOVE CAUSE 


arian ener Ces Lahde Pascpacetd 
v 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
s pte j |. ves [] No [J] 


2a, ACCIDENT WAS UNDERLYING [7] 2ib. PLACE (Home, farm, factory, | 21e, WHERE DID INJURY OCCUR? {City/or town) {County} {Stete} 


ith the registrar within 72 hours after death. After this 


illed in by the funeral di 


ath certificate be A 


— 


ici 


7 
ic tel 


TO FUNERAL DIRECTOR: The law requires that the death certificate 


INSTRUCTIONS 


OR CONTRIBUTING [7] CAUSE OF DEATH | OF INJURY street, offica bidg., ele.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 

‘Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
White Not while 

M | et work at work [1 


22. I hereby certify that | attended the deceased from... PO cscs 1:19. Sf 7 10. Abe 858... 19:00hda.. that | last sow the deceased 


alive on.. AS nen hae ag ee i soy and that "oil. occurred at.. is 2541 , from the causes and on the date stated above | {#8 
SIGNATURE ADDRESS (Street, city, town, stele) 
ry 


te assembly should be detached for use as a burial transi 
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23, BURIAL, CREMATION, Lp A CEMETERY OR CREMATORY LOCATION (City, town, or county) 
OVAL (SPECIFY) 


2 J Pie ST PAU LS FQ} 1 


24, REC'D BY REGISTRAR... -— RS, Sit “| 25. FUNERAL DIRECTOR'S SIGNATURE 


4. 


TO A’ 


certificate has been executed by the attending physician and coi 


death ce 


The bottom copy may be retained by the hospital or attending phys 
VS AISC 1-55 10M" 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11884 


~ 11900 CERTIFICATE OF DEATH Reape 237 


Ll on 2 ote (Where deceased lived. If institution: Residence before admission) 
me | PS Wicomico MARYLAND || Maryland RAC IR Wicomico 


On . b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


kK 


RURAL and give nearest town) 


Salisbury Salisbury 3 


ces| CT NAME OF HOSPITAL (i notin Roxpitol, give street addi) d. STREET ADDRESS «15 RESIDENCE 
° 511 Poplar Hill Ave 511 Poplar Hill Ave. ves) No] 


3. NAME OF First Middle lost 4, DATE Month Year 


DECEASED " = OF Mold 
Riera ai) CHARLES EDWIN HOLLOWAY DEATH NOVEMBER 46th 19 56 
5. SEK & COLOR OR RACE [7. mARRIED Ef] NEVER MARRIED [.] |® DATE OF BIRTH 9. AGE {In years |IFUNDER 1 YEAR] IF UNDER 24 HRS 
Male White rete mare) February 4, 1886 lost ; ° By ea) Lae Min. 


Wa. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if ee 
Salesman-Owner of Hollqway Tire Co. Wicomico County,Maryland USA 


I | | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Jospeh Ritchie Holloway Euma Jane Toadvin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ie 
{er no, ot unknown) {Ht yen give wor or dots of verviee) Mre.Flora ze Holloway (Wife j‘B1l Poplar Hill Ave. 
No ee jury, Marylan 


18. CAUSE OF DEATH [Enter only one cavse per line for (a). (b). ond (c)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: F ONSET AND DEATH 
, IMMEDIATE CAUSE (0! 


¢ QUE TO 
Conditions, if any, which ) 
gave rise to immediate 
cause (a), stoting the under. ( OVE TO 
lying couse lost. (a) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes] No 


2a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. f, While Not while factory, street, office bidg., ete.) } 
em. 19 fat work [] ot work [J ‘ 
NSA 10 LLL LE... Wd E.,that | lost sow the deceased 


., and that death accurred at Sh. Ab M, fram the couses and an the date stated above. 
, ADDRESS (Street, city or town, state) DATE SIGNED 


Nov. / 7 


jours after death. Page 4 
n by the funeral director, 
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Pages 1 end 2 should be filed with 


Then please remave carbon papers. 
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NaMe tyes: De Andrew C. Mitchell M.D. 


urval” | Nov.19,2956 Parsons Cemote Selisbur y 
73. FUNERAL DIRECTOR'S SIGNATURE ADORESS x | 24a. REC o 4 
© |HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY, MU G 10) 
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should be detached far use as the buriol-tronsit permit. 
the registrar prior ta burial, crematian, or remaval, and in ony event within 72 hour: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11885 
9 ()q CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COUNTY 0. STATE 
5 Wicemice MARYLAND Maryland COUNTY Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Salisbury 2 yrs.9mo. Mardella Springs, Md. x 


d. NAME OF HOSPITAL (if nat in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


ornsiiveer's Head State Hospital RFD 1 0 =a 


3. NAME OF fint Middle Lost ry : Year 
(Type or print) Isabelle - Hopkins DEATH Nev. 19," , 19 


5. SEX & COLOR OR RACE |7. MARRIED fR NEVER MARRIED [] [8 DATE OF BIRTH "AG cna IF UNDER 1 YEAR] IF cal 2A HRS, 
oat brtheoy). [a 
Female Negro |woowenQ _—ovorceo (J 8/24/1932 ge = al Min, 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ié V. eel ite WHAT COUNTRY? 
during most of working life, even if retired) 
/ lone fale Maryland 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


LEODOUXIEKIHE Herold Gaines Na¥pXEke¥ Sallie Allen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes, #0. oF unknown) (i yen, give wor or dates of service) 


© 6-- -- Deer's Head Hospital Records, Salisbury, Md. 
18. CAUSE Of DEATH [Enter ‘only one couse per line for (0), (b), and: ().] ER at pereen 
_ PANT! DEATH WAS SHEER Atelectasis left upper lobe 3 Wks. 
4 x DUE TO 
Condlifans, ifeny, which Spinal cord severance 3 yrs. 


gove rite to immediote DUE To 
}, stots the 
ree a be aaa __ Fracture dislocation of C-3 - f 


Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1go) 19. ada 
Decubitus ulcers yes] Nog 


200. ACCIDENT WAS UNDERLYING oem ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City of town) (County) {State} 
Hour 0. 2, While Not while. factory, street, office bldg., etc.’ y 
p.m. 19 fot work (ot work 


21. | certify that | attended the deceased from. a2 19.5, to... NOV. 19, _, 19.56. that | last saw the deceased 


alive Se ore 12.56, and that death accurred at2t)5_ AM, from the causes and on the date stated above. 
Miele Ang ADDRESS (Street, city or town, stote) DATE SIGNED 


i mo. _._Salisbury, Maryland 


mueianss V. Maléve, M. D. 


MEDICAL CERTIFICATION. 


pai 


20. fence coon ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY m2 Tee 0, Of county) {Stote) 
ees 24,1956 | San Daningo Cemetery ae Seketomhie” Md, . 


23. Bee DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


J. J. Framptom and Son, rederalsburg, Maryland |. Mey 20 )¢xb| Ma 
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within 24 hours after death. 
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death certificate assembly should be detached for use as a burial transit permi’ 


certificate has been executed by the attending physician and completely 
YS A15C 1-55 10M™— 


th 
” 


x 
= 


he 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 iT §86 


11999CERTIFICATE OF DEATH 227 


PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


ac 


Reg. Dist. No.. 


COUNTY Wi co reo MARYLAND STATE _ COUNTY 


{Il outside corporate limits, write RURAL LENGTH OF STAY CITY {if oulside cor te limits, write RURAL end give neerest town) 
and give neeres! town) {In this plece) oR 
‘Ow! 


; 
SRL sbu Ry 4 
HOSPITAL OR ‘STREET (It rurel give locetion) 


INSTITUTION OR ADDRESS 


STREET ADDRESS r Gen reek 


Pans AR* Aye. 
NAME OF (First) (Middle) (Lest) 4. Legs (Month) (Dey) {Yeer) 


DECEASED 


ol 
feet WiLLiard Troms  Moward, I | _ PEA byem beg 2» Sb 
6. mae OR oy ae Aa yes 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, a Months | De} Hours | Min. 
pte. |swirte se / Wf 1S b mf Va | 


. USUAL OCCUPATION (Give kind of work . KIND OF BUSINESS 1. BIRTHPLACE (Stete or foreign country) - 12, CiTIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY 


retired) yas Rages MA RY LM N Db Fiat d A. 
13. FATHER’S NAME 14. MOTHER'S IDEN NAME 
ql Z t 
é Thomas, 


Ww A 
» WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{¥es, no, or unk.) | {It Yes, alve wer or detes of service) 
joss poser 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Th IMMEDIATE CAUSE (A) Com We Ca5dize Seconpanza tion | | VY Ae 


DUE To 
DISEASES Be atilsdietan » FylMona ay Xe <i Li; (De Pein, - tit « 136 Aree: 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, pute 5 jim @ MS CSL. ane Mewh ow 36 hes 


U1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. ____ Peet —-_ = 

19¢. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
ves [] no (] 
ie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, olfice bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Sei F 


M. | et work ot work 


22. I hereby certify that | attended the deceased from... ap 19. satOx.3 i, 9. that | fast saw the deceased 
alive on » and that death occurred a! M, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Stres!, city, town, stete) Yl BIG) fp 


# U : pen ge 
Fe otis eonalaes mo. fet 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 


UR {PL |/ CIE EME TEL 


24, REC'D BY oan 8 2S. FUNERAL DIRECTOR'S 


LE Ie 


Tye Fax XV 0 
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4 atig calf Sqssvi9 9 hitninst 
S aod aayol® ba m ralf . 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 
9) (CERTIFICATE OF DEATH kale = er 


Sz .€ 
& £2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmision) 
8 & 0. COUNTY b. COUNTY 
© 2 wiumaine manruaNo aryland Baltimore Co. 
te b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
8 os 8 RURAL and were seorest a Va 
2 $2 alisbury l yw. 10mo. Baltimore 22, Md. 219) 
2 ‘2 ae d. Getter oesipaly {tf not in hospitol, give street address} d. STREET ADDRESS e “ RESIDENCE 
ie rs ss IN 
Sees eer's Head State Hospital 611 Main St. ves] No pg 
5 
Q@ ¢f 
2 ges 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
HF DECEASED OF 
{Type or print) Govan -- Jackson orn Nov. 28, “5 56 


Poges 


5. SEX 6. COLOR OR RACE |7. MARRIED (A) NEVER MARRIED [7] | 8. OATE OF BIRTH % AGI ins se IF UNDER 1 YEAR| IF UNDER 24 HRS. 
J jas} birthday) Dar i 2 
Male Negro |woown Q pivorceo 1] Apr. 9, 1916 pe bees ya Moun |= in A 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Lb 12. CITIZEN OF WHAT COUNTRY? 


g j peietaeiay. Wor cer Factory Virginia USA 
ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a I Jo Jackson Lillian Ross 
5 a a alee Pinitieesean tee case) 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
; Unk. -- 245 =07-Fhed, Hospital Records Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 
PART 1. DEATH WAS CAUSED BY: Hypostatic congestion of lung 


IMMEDIATE CAUSE (a) 
Multiple sclerosis 


ca 
it 
at 


Then please remove carbon papers. 


DUE TO 


Canditions, if ony, which b} 
gave rise to immediate 
couse (a), stating the under- 
lying couse lost. (¢ 

Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE. TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Pasig 


MED? 
yes [] NO f 
20a. ACCIDENT Nis Spree i=] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING (2) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
/20c. TIME OF INJURY Month, oe Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour a.m. While Not stig factory, street, office bidg., a i 
p.m. Jat work [7] of work 


21. t certify that | attended the deceased Es 19.52. — 1926. that | last saw the decease! 
alive on___ Nov. ae 1296, and that death occurred at_¢ EM, from the causes and on the date stated above. 
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L DIRECTOR: After this certificate has been signed by the attending physician ond completely 


should be detached for use os the burial-tronsit permit. 
the registrar prior to burial, cremotion, or removal, ond in ony event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wii 
etained by the hospital or attending physicion. 


ADORESS (Street, city or town, state) DATE SIGNED 
j Salisbury, Ma. 12/28/56 
a2 NAME (Type) A a D ae eee a ee ee ee 
2p. Zo. Renova ohn ‘Zp. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, ar county) (State) 
iE 12/3/56 Mt. Calvary Baltimore, Maryland 
2 ” 23. ST DIRECTOR'S SIGNATURE ADDRESS: 24a. ge ) me GTSTRAR'S OL a 
Bena Charles R, Law 802 Madison Avenue DATE Sa atde AKA *8 fp, 


2 22 
1 3 = . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ j § 
= $5 11888 
eee 
= 23 11904 CERTIFICATE OF DEATH 
o £8 
5 es Reg. Dist. No. 
2 se 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF PECEASED 
t Be vy) ny 
a ee MARYLAND STATE COUNTY 
= aie rp ts, write RURAL LENGTH OF STAY CITY {if outside €orporete fimits, write RURAL and give neerest town) 
© ee OR, end lve nesrest town) {in this placa} OR Q 
2S ae ie Buh AGRYS (445 c s 
oN. HOSTAL OR STREET a Uf rurel give location) 
-% INSTITUTION =3 #5 
= £3 ‘STREET ADDRESS B Y ry 
per tt [ELLY oid fY; Z 
o 35 3. NAME OF (First) (esi 4. BATE (Month) ~~ (Oey) (Yeu) 
o Soe DECEASED p or 
2 fe (Type or Print} om Vo DEATH Nb MB . ” 
2 ans =. a a La cy a * 
5 3 % 5. SEX & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last binhdey | IF UNDER 1 YEAR + UNDER 24 HRS. 
2 vie WIDOWED, DIVORCED,  MenR Gay cio HeaAaT Tin 
= @2s Months | Deys | Hours ig 
. @ (Specify) {a- cae 197/73 4D vis. sO as 
Pp FX TOb. KINO OF BUSINESS fe. (State or foreign country) 12. CITIZEN OF WHAT 
= 3 “ soe er jost of working OR INDUSTRY q COUNTRY? 
= j tis re .) 
3 Asze | vind AABORER ARAN Fite rua Meta aise. A U.5,A 
4 x 13. FATHER’S NAME 14. MOTHER'S MAIDEN. NAME 
= s 
0-208 RomertT Brapie J4 © 12S é 
Beeete 15, WAS DECEASED EVER INU. S-ARMED FORCES? 16. SOCIAL SECURITY Ne 17, INFORMANT & ADORESS 
4 3 $s | | (¥2s, no, or unk.) | {IF Yas, lve war or detas of service) é > 
= z 3 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
wae I DISEASES OR CONDITIONS DIRECTLY LEADING TO be ae q 4 3 yo ‘AND DEAT) 
c , fp 
= 22s8 IMMEDIATE CAUSE (A) c-< AP AVL EGY 
rd 
= ANTECEDENT CAUSE(s) DUE TO - 
a DISEASES OR CONDITIONS, IF _ANY, (8) Au 2 
a GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE tAsT, OUE TO 


(co 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATEO TO THE pe ——_ 

DISEASE OR CONDITION CAUSING DEATH. ee ol 
198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

oe oe ves [[] No Fq~ 
Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Tie. WHERE DID INJURY OCCUR? (City or town) (County) (Stera] 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg,..stc.}- 
(IF EITHER, NOTIFY MEDICAL EXAMINER) : SS 
2id. TIME OF INJURY (Month) (Day) [Yeor) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
————_— Whi _—Net while ——— et: A ee 
al work work 


22. I hereby y tity that | 4) ne cs the deceased from/ L274, / ee 19.4.Gs., to... CLL dn. f, 19.55..\eothat | last saw the deceased 
ee , and that death occurred 1. cee M, fro: is causes ald on the date stated above. 


The bottom copy may be retained by the hospita! or attending physi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be fil 
death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attendin: 


TO , PHYSICIAN OR HOSPITAL: The 


z ADDRESS (Spot, cy, tow, )  DATEYBIGNED 
3 1 

2 LILO mn ALL AA ~ ft fd. 
i RIAL, M, IN, DATE THEREOF NAM@ OF CEMETERY OR CREMATOR LOCATION (Cily, 3W State) 

y tO, (SPECIFY) f 

< ORIGL -2.=— Fam h Ew BR6o OATH A ROWIA 
> 


24, REC'D BY ee I REGISTRAR'S SIGNATURE Uo wound of Fu 7 FRAT DIRE Wit 
DATE J Lhe i Atle ALT 


VAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 of 
119 05CERTIFICATE OF DEATH j 18§ f 


Reg. Dist. No. 
1 seas gaclhe : SUA RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“ Wicomico marviano |] °'""" Maryland *- COUNTY Wicomico 


b. CITY OR TOWN {if outside corporote limits, write | ¢c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Salisb 1_wk Salisbury, Md. 


d. pepnroa ee Nai (If not in hospitot, give street oddress) d. STREET ADDRESS: e. Eales .* 
Deer's Head State Hospital 139 Dehaware St. YE [] NO 


3. NAME OF Fint Middle low at DATE Month Yeo 


Doy it 
DECEASED OF 
{Type or print Robert Rossie Johnson DEATH Nov. 19, 4 56 


55x $. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE fn jean [IEUNDER TVEARIF UNDER 74 HS. 
lost, birthdoy’ BD. Hi Min. 
WIDOWED 1V e Ye. “dees. 
Male Negro DIVORCED Feb. 18, 1913 “i 
10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of werking life, even if retired) 


Hospital Attendant State Bd. of Healt MARYLAND USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Johnson Cora. Floyd 


\3 WAS peaeestieag tel vu. $. pee Ree 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Aye Aries reas 
No vane w--=--4- 212-18-6998 Hospital Records, Salisbury ,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: o 
IMMEDIATE CAUSE (0! <0 7 RAbkuncrry 


<< M4 pA 


7 
DUE TO 
/ 2 


Conditions, if ony, which {b} Mires A P Are! : 
gove rise ta immediote 
coute {o), stoting the under. ( DUE TO 


“a 
lying couse fost. a aator art liye ay 


Pant Il. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. bite der aM 


Yes] NOX] 


Cae} 


Ai 


in by the funeral director 
nd 2 should be filed with 


4 


24,hours after deoth: Page 4 


Pages 


and completely fil 


bon papers. 


ove 


~ Then please ry 


the registrar priar ta burial, cremation, ar remaval, and in any event within 7, hemesqofter death. 


200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I of Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Wa Oe PE aT os, Boe 
[20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stole) 
ode eae lieillg des aa foctory, street, office bldg., etc.) | 
pom. 19 lot work [1] ot work ‘ 


21. | certify that | attended the deceased from.___NOWa_125__., 19.56, to_Nove 19s, 19.56 that | lost saw the deceased 


alive an____Novs 19, __, 12.56 _, ond that death accurred at_42hOPm, fram the causes and an the date stated abave. 
Y ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION: 


jetained by the hospital of attending physician. 


pA aa Andres Grisolia, M. D. 


GPs hy eS ‘2b. DATE THEREOF Zac, NAME OF CEMETERY OR Sele si 72d. KOCATION ([Fity, town, or county) 
if m € ye) ’ of 
ADALA [Jae 28-6 LD pen, Ntopo Yan. KM any ny 


23. FUNERAL DIRECTOR'S SIGNATURE 7 >, 24a. RECD BY REGISTRAR | 24b,REGISTRAR'S SIGNATUR 
2) 7 yw y; / q f 
: 1 LC #4 ote //*23~S6 | fre fi Mel 
(nes 2 8 EL A ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


11890 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While __ Not white foctory, street, office bldg., etc.) { 
pom. 1 jot work (J ot work ‘ 


2 Ls -. 199-0, !o- fie _.., 19Arhethat | last saw the deceased 


21. | certify that | atjended the deceased from. 
wy, and that death occurred a’ 29M, from the causes and an the date stated above. 


MEDICAL CERTIFICATION, 


fat 


é Al $5 (Street, city or town, ¢tote) DATE SIGNED 
A 
SiGNATUR yee = es . MA 2 ee 


he 11929 CERTIFICATE OF DEATH eg OS x¥ 
sé 
ey 3 : ¥ mone i Sra END ENCE (Where deceased lived. If institution: Residence before admission) 
aim) Wicomico masriano ||“ Marviend "Wicomico 
a Li b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 ‘8. E. RURAL ond give nearest town} 
~ $2 . an oke Lifetime Nanticoke x 
2 =, d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
) . aiadoah OR INSTITUTION ON A FARM? 
en ae yes) nol) 
Se aan 
3-8 
+ 3. NAME OF Fir idl i 4. DATE 
S 2 DECEASED. inst Middle lost a Month 
yiaet 1 een Amos W. J onejs OFATH Nov. 
= =e S. SEX 6. COLOR OR RACE | 7. MARRIED Et NEVER MARRIED (_] | 8. DATE OF BIRTH % AGE (In diane PP UNDER TYEAR] IF UNDER 24 HR: 
= 7 lonths Mi 
a Male | Negro _|mwow _ononeo |Feb. 9,1896 60 |e ae | "| 
= € a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 88 3 during most of working life, even if retired) : 
B ves Waterman Oyster Tonger Maryland Wass, 
g 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
coc 
© 88s : 
% er John H, Jones Milenda Turner 
2 aa} 3 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
= a E Yes, no, oF unknown), i Yes, give wor or dates of tervice) at rN : fr 
& of} )ites orld War 1| 220-10-9740 Sarah Jones, Nanticoke, Maryland 
cae 
3 & 8 & 1B. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: \ 
2 = § < IMMEDIATE CAUSE (o] 
5 =F DUE TO 
a 
= Bs> it ony, which (b} . 
es ges gove rise to immediote 
5 68 cotse (0), stoting the under: ( OVE TO 
z 3 z lying couse lost. tc) 
2 iy 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. Ral eh 
Byars ae ie 
“2 8 8 yes(] not] 
in o 2 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
B25 
Lares 
bee 
835 
ies 
32> 
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< 
a 
re} 
2 
uv 
2 
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fe 
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hauld be detached far use as the burial-transit permit. 


fetoined by the hospital or attending physician. 
the registrar priar ta buri 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 


PHYSICIAN'S Wy, r 
2 NAME (Type| Richard H Nanticoke, Werviend.§ ..) =... 
»- ‘22o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
20 REMOVAL (Specify) 2/9 oe G , ‘ 
aoe buria 12/25/56 Nanticoke Cem Nanticoke, Maryisnd 
i a es Bo SIGNATURE V4 
anor [ ri : 2 


oe. ee ey, 


o 


‘Pho. REC'D BY REGISTRAR 2 Vy 
Yj 
Parr 24 Llard. Zr Malou: 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 of) & 7) 1 


2A? 
11906 CERTIFICATE OF DEATH yee ae 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
’ 


COUNTY lice MLD MARYLAND STATE W/E: land COUNTY Samepse7~ 


(If outside corporete limits, write RURAL LENGTH OF STAY CITY (Il outsidg’Zorporate limits, write RURAL end give neerest town) 


end give nee at town! {in this place) ee 
fine ess Mae. Lg 
HOSPITAL OR STREET (If rural give locetion) 


INSTITUTION OR ' ADDRESS 
STREET ADDRESS Je; wy rey Hesfu Sar 


a copy cf this 


= 


fed within 24 hours after death. 


$ 


NAME OF (First) (Middle) ‘4. DATE (Month) {Dey) (Yeer; 


DECEASED or 
Gromer rhe rhe peat evemper ¢ 5% 
‘SEX 6. COLOR OR 7. SINGLE, MARRIED, . 8. DATE OF BIRT! 9. AGE lest bicthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
yee WIDOWED, DIVORCED, ‘Months Deys Hours Mi 
: “Hen | pepe] How | Mi. 
| Pade Calored Seecivl a reged  |/ SET Pig NZ £¢ wil ff fé . 
10a, USUAL OCCUPATION (Give of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of worging life, even it OR INDUSTRY COUNTRY? 


i A A [en P. Tynelie va ae es 


13. FATHER’ 14. MOTI 


EDWARD « _| ReAveea 44 und ers 


1S, § DECEASED EVER IN U. 5. 4 3 17, INFORMA| 


(Yes, ne, or unk.) (lf Yes, give war or dates of service) 2 o d A : pr 7a ke A | 5 } 
re + a = y lo) 


18, MEDICAL CERTIFICATION : “INTERV 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; : + ? ‘ - 
2 / =—t-, i, 
QAM IMMEDIATE CAUSE (a) (Doi iin RS s/ be Ma bireo 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (6) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
i ee Pe) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


196, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION F 20. AUTOPSY? 
enc anel ves [] No [qo 


Zia. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) 


certificate be ex 


= 


| transit permit. 


INSTRUCTIONS 


The law requires that the de: 


Ly 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bidg.. ¢tc-}— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) oe 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | Ze, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


R While Not while | —— 
| ct work O 


22. I hereby certify that | behed 
iE \ che, 


alive o1 [LAX fp 19>. , .cggaM, from the causes and on the date stated above. 
SIGNATURE v, ADDRESS (Sirect, city, town..stete) DATE SIGNED 


/ Hrio» fy 
23. BURIAL, CREMATION, ‘ | LOCATE (City, town, or county) 


ait A . that | last saw the deceased 


TO , PHYSICIAN OR HOSPITAL: 


certificate has been executed by the attending physician and cdmpletely filled in by the funeral director, the + 
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death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M 


Fes ial Kew, Come = 


24. REC'D BY REGISTRAR «x E 2S, FUNERAL DIRECTOR’; 


pany & Vv 4 ey! 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
90'°7 CERTIFICATE OF DEATH 


4 


118925, 


Reg. Dist. No. 


i 


MEDICAL CERTIFICATION: 


20c, TIME OF INJURY Month, ve Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, 120 (City oF town) (County) (Stote) 
Hour a. ny. While Not sien factory, street, office bldg., etc.) 
p.m. lot work [7] ot work i 


21. | certify that | attended the deceased fram. par le that | last saw the deceased 

olive on... Nov. 29... 1 2... and that death occurred at_1O_A_M, fram the causes and on the dote stated abave. 

=) y owt, ADDRESS (Street, city or town, state) DATE SIGNED 

, | (Neh OV F,_uno. Deer's Head State Hospital 11/29/56 


hauld be detached for use os the buriol-transit permit. 
the registrar prior to burial, cremation, or remavol, and in ony event within 72 hours of 


etained by the hospito! or attending physician. 


AL DIRECTOR: After this certi 


¥ 


Mancinng Andres Grisolia, M. D. Salisbury, Maryland 

No. pee CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY i. A (Stote) 

2 “Neuere? | Dec. 2,1956 Mt. Olive Cencter, Worcester Co, Marylond. 
2 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS \pado. ret! ey REGISTRAR, | 24b, REGISTRARS SI ot IATUR 

vs ats / HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY, Mbs tO ee Yh, . 4 


y 


page 


se 

S z 3. 1. PLACE OF DEATH 4 pete pence (Where deceosed lived. If institution: Residence before admission) 

3 ‘ ° 

ae iy Wicomico MARYLAND * Maryland * cowry Wicomico 

ENO b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

8 s 3 Mi RURAL and aw nearest town) os 

Jee Salisb Salisbury 

2 o-8 d. NAME OF HOSPITAL (If not in hospitol, treet add 

= 22 * NAME OF HOSPITAL (If not in howpitol, give stvee! addren) d. STREET — ; oi RESIDENCE 
eee Deer's Head State Hospital 304 Buena Vista Avenue yes C] No PQ 
> 3. NAME OF First Middle Lost 4. pate Month Day Year 

ae Gieorietion Raymond Ss. Lewis death = Nov. 29 19 56 
a3 ze 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | &. OATE OF BIRTH 9. AGE (In syeen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
? 2 s os t ay, Mi 

E gs Male White —|wooweo fy oivorcen & 6/13/1903 yes isi i Cac = 
2 — aye Wa. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF 8USINESS OR INDUSTRY |t1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 2 3 ] during most of working life, even if retired) s Will. M cana USA 

gov a =~ now Hi Marylan 

ti ev 2 E 

3 z a 5 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

aoe Charles Lewis Edith Figegs 

v9 w> 

= oO 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT a Cha L w ores! 420 Hast a 5 
me) A5e, an 00, oF unk aga pet a wie ng e 
ioe Hospital Records sbury, Karytand 

2 £2 

3 3 8 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c).] INTERVAL BETWEEN 
>. 26 . : . 

es bs PART |. OEATH NeSiMe cave i__ceneralized carcinomatosis ? 

3 se lie hy DUE TO 

£ Conditions, if any, which i" Bronchorenic carcinoma 5 months 
3 2 gove rise to immediate 

es couse (0), stoting the under- ( OVE TO 

Hy ‘ tying couse tos. ( 

z $ Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)] 19. pees i aah 
& fa 

2as ves] No fg 
be © Re. ACCIDENT WAS UNDERLYING Os 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

is . R CONTRIBUTING () CAUSE OF DI 

< is EITHER, NOTIFY MEDICAL EXAMINER) 

re] 
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ad 


® 


Dist. No. 


= vs 
3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é 8 o. COUNTY MARYLAND 0. STATE b. COUNTY 
St lone WICOMTCO eal MARYLAND CAROLINE COUNTY 
= Be b. CITY OR TOWN (If outside corporote limits, write 4 ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest lown) 
8 3 3 , RURAL and give nearest town) : » 
* $2 pla N f i : GREENSBORO 
0.8 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRE 1S RESIDENCE 
% =5 OR INSTITUTION ' “4 oes = ON A FARM? 
Ke 

zg 33 SALISBURY, MARYLAND ves NOC? 
3 Lost 4. DATE Month Doy Yeor 
= P 
eek lisielcual ROBER' e LYONS DEATH NOVEMBRE 19 56 

°o 

2 


oa 5. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 
. ey A HIT WIDOWED] Divorced [} D S 
= 8 Va. YSUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ luting most of workit Aven it meting . i 
Be U PETTRED 9A A SAW Mh) et CW MER AMERICA 
3 3 i FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
° 
© 3 ws Bs 
$86 IILLTAM WELHELMINA-ERAMPTOM—ALICE 
= ry 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT . . Address + 
& , | Fen no. ex ugpagen) {IE yes, give wor or dates of service) 
e frum AJo 
3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: " ONSET AND DEATH 
g : IMMEDIATE CAUSE (o} CORONARY THROMBOSIS _5_MIN. 
= by DUE TO 
Conditions, if ony, which ERIOSCL CARDIOVASCULAR DIS#ASE 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{0)| 19. Aeaeues 


OSTEOARTHRITIS yves(] no] 


200. ACCIDENT WAS_UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, + 20f. (City or town) (County) (Stote) 
Hour a. i. While Not while foctory, street, office bldg., etc.) | 
Pim. 1 lot work [] ot work [] 4 


21. | certify that | attended the deceased from_1,/26/56_ .. 19.58. that t last sow the deceased 


olive on. en ae espe and that death occurred ot 5255_P.M, from the causes and on the date stated above. 
m" ADDRESS (Streel, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI a M.D. 


L DIRECTOR: After this certificote has been signed by the ottending physicion and completely 


hould be detoched for use as the burial-tronsit permit. 
the registrar prior to burial, cremotion, or removol, and in ony event within 72 hours ofter death. 


toined by the hospitol or ottending physicion. 


Kiting pak 


pe 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certi 


NAME {Type} DR MALD\ x 
‘Ro AURIAL, CREMATIONg! 226, DATE THEREOF, Car OF CEMEJERY-D y. ¥ fa mn, oF County) (Stor 
2 pacith y is 
rt Lapse Vleet, [it \ teeth (fecial Jayll. We Cac : 
a fm ORD é eRe eo 
o 4 J U iC is l 
Wears Lye £16 LL AAT WI Cd flow 11996) Dre Moe rary 


Pang 


ficate be mF 


ith the registrar within 72 hours after death. After this 
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within 24 hours after death. 
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11909CERTIFICATE OF DEATH 


== 
AL 


PLACE OF DEATH 2. 


COUNTY laoi1to Mi 

CITY (Woutside corporete limits, write RURAL 
OR and give nearest Jown) 

TOWN 


MARYLAND STATE 


LENGTH OF STAY 
{in this place) 


TOWN 


SEARE 


OUNTY 
CITY (If outside corporete limits, write RURAL end give neerest town) 
OR 


Reg. Dist. No............ 


USUAL RESIDENCE (HOME) OF DECEASED 


STREET 
ADDRESS 


HOSPITAL OR 


(If rurel give locetion) 


i) 


Ea 


INSTITUTION OR > 
STREET ADDRESS TE AI, NYS ULL WERAL Lpspcra 
NAME OF (First) (Middle) 
DECEASED 
GLEN 
7. SINGLE, QAARRIED, 
wibOweD, RI 


(Type or Print) 
6. COLOR OR 8. 
RACE CED, 
(dW iTE (Specify) | / 


DATE OF BIRTH 


AS 
en! A: 


GALE ST vay 
Test 2. Bite a 


OVEMBE 9 
WF UNDER 1 YEAR 
Months | De 


ol 
DEATH 
9. AGE last birthday 


37 2 


(Yeer) 


IF UNDER 24 HRS. 
Hours | Min. 


5. SEX 
MALE 

10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Nn 
done during most _of working life, even if OR INDUSTRY 


refired) 
Oh nd 
13, FATHER’S NAME 


BIRTHPLACE (Stete or foreign country) 


cles 
~ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH 


Utiyna 


IMMEDIATE CAUSE {A} 


12, CITIZEN OF WHAT 
COUNTRY ? 


(ee 


b——e Fan ° 
PATERVAL BETWLEN 
| ONSET AND DEATH 


cy 
ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


(c) 


TX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 


THE 
BISEASE OR CONDITION CAUSING DEATH. BL Onde, GC¥e14, 


4 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION, (/ 


20. AUTOPSY? 


yes [] No x 


21b, PLACE (Home, ferm, fectory, 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


2le. ACCIDENT WAS UNDERLYING [] | 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


| ‘2ic. WHERE DID INJURY OCCUR? (City or town) 


(County) (Stete} 


2le. INJURY OCCURRED ‘2if. HOW DID INJURY OCCUR? 


Set 
22. I hereby c : ea that f sige the deceased from... 


alive on....... 
mene Se 


‘21d. TIME OF INJURY (Yeer) (Hour) 


M 


{Month} (Dey) 


eset WD ace 


wy that I last saw the deceased 


DATE SIGNED 


DATE pad 


__ba2 FC 


iA, 


23. _BURTAL, CREMATION, 
Mine (SPECIFY) , 
a NOV? REGISTRAR REGIST! ZL TUR 
DATE J Cea ics Via Lp Lis LPOLL Ot 


ty ue L- 


ADDRESS 


-: er: - PIM ISAS 
\ \ 


5, Wan 2d Sals 2S ARS SIn OSS)5>5.5.) Deane 3X) a oe 


) Dahraih wOXYSD p~sdveasa®) 
’ 


J 


“5 

‘i? +, AWAY 
} Rj A ave 
q OcsT 


~ 
BH HANS 


.) 


1. PLACE OF DEATH 
s Wicomico 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL and give A town) 


Salisbur 


OR INSTITUTION 
Pen. 


rs_after death: Page 4 


3. NAME OF 
DECEASED 
(Type or print) 


First 


WILLIAM 


¥WOo. USUAL OCCUPATION {Give kind of work done| 
during most of working life, even if retired) 


Employee (Engineer )Salig 


13. FATHER'S NAME 


Jenes Henry Martin 


b 


d. NAME OF HOSPITAL (IF not in hospitat, give street address) 


Gen. Hospital 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 1 § Qe 
11910. CERTIFICATE OF DEATH PES. 39, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


MARYLAND @. STATI Mary: b. COUNTY Wicomico 


Land 
c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
a 
Salisbdu: : 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


519 =. Church st ves] No CX 


lost 4. DATE 


MARTIN DEATH 


¢, LENGTH OF STAY IN Ib 


Middle 


PAUL 


Month 


NOVEMBER 


Yeor 


Oay 
10th 1,56 


5. SEX & COLOR OR RACE |7. MARRIED [RDVEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
lost Be ‘Months a Min. 
Male White wipowep [] pivorceo E] January 31,1986 yO fe 9 5" eee 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Somerset Co. Maryland USA 
14. MOTHER'S MAIDEN NAME 


Mary Ross 


y_ Ice (Co. 


15. WAS DECEASED EVER IN. U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! iNT = = ress. 
214-110-6664 Kee Ceoba ta tll coingehy 1¥89 519 E.Church st. 


1B. CAUSE OF DEATH [Enter only one cause per 
PART J, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 
Lb DUE TO 
Condi 3, if any, which 
gove rise to immediote 


couse (0), sloting the under- 
lying couse lost. 


g 
8 
ee, 
a 
& 
= 


MEDICAL CERTIFICATION, 


alive on_____, 


J by the haspital ar attending physician. 


> 
3 
2 
a 
E 
o 
8 
al 
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o 
< 
a4 
2 
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a 
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ine 


PHYSICIAN'S 


fetal 


Al 


To. a enapore [exmbatenerec: 
Now.15,1956 


23, FUNERAL DIRECTOR'S SIGNATURE 


HOLLOWAY & COMPANY FUNHZRAL HOME - 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)| 19. Rag AUTOPSY 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING TI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 
Hour a. n, While __ Not while 
p.m. 19 Jot work (J ot work [J 


21. | certify that Lattended the deceas 
LPO 2x, WS 


FORMED? 


yes] noxy 


‘20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) 
foctory, street, office bidg., ete.) \ 
' 


WL, 102 
Lez 


(County) {Stote) 


ed fram._______. 21L. ithat | lost saw the deceased! 


jcoM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Mo. 334 Ganden Ave. ssw, /OL-1956 


a. and that death occurred at. 


NAME (Typo) Dre William D. Gray  MeDe 


22d. LOCATION (City, town, of county) 


Wicomico Memorial Park Salisbury,/Maryland 
ADDRESS 2a REC TDR teaginit) 2a, REG), OR : 
SALISBURY ,MDs[omeJV + 'Y PSO YMA a x 
VA 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j1 86 a 
-11911 — ceRTiFICATE OF DEATH MDL eax 


iF es nem 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 


. STATE 
* MARYLAND : VARGINS A b. ce eee Ack 


b. CITY OR TOWN (if outside corporote timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) >» - 
/ 


oneal ¢ DAK 4+ iti. Cm 


NAME OF HOSPITAL (f\pot in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


"OR INSTITUTION 7 ON A FARM? 
sul et Mendnal Wo obpital. vs C] NO 


}. NAME OF First \ Middle test 4. DATE Month Day Yeor 
DECEASED» OF 
Ciypecrprit Je HN VP) (+4 ma DEATH Yen wala, 3 0- 19.5 


6. COLOR OR RACE |7. MARRIED GA NEVER MARRIED [] |8. DATE OF SIRTH 9. AGE (In yeors {IF UNDER Y YEAR] IF UNDER 24 HRS 
19 : A g 97 lost birthdoy) | Months Min, 
Oo Z__|widowen [) ovorceeo] | MAV, 20 -/ ce aes 


ISUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


" during most of working life, even if retired) 
AAND) GiN/A 


264 REeWse Dp MASON A = CLAY Ton 
Jee aa SI HI 16, SOCIAL SECURITY NO. |17. INFORMA Address 
> 444 ——— 2230 £0 -/794 MRS ETHEL. M./YASON | OAK HAL Ve, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c),] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: m ‘a ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


Lf " DUE TO 
Conditions, if ony, which w 
gove rise to immediote 
cottse (0), stoting the under: ( OVE TO 
lying couse lost. {e). 


Pamt Il, OTHER SIGNIFICANT CONDITIONS CONTR:BUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. pe Lt 
yes] No [a 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. m, While Not while factory, street, office bldg., etc.) | 
p.m. W fot work (7) ot work [1] 


21. 1 certify that | attended the deceased from.__4/-_ 29. 19:5-G,that | last sow the deceased 


; “ 
alive on a ales . ond that deoth occurred ot 44M, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


¥ 


in by the funeral director, 


Pages 1 and 2 should be filed with 


 Ebours after death: Page 4 


4 


2 
3 
a. 
ey 
a 
c 
2 
8 
e 
2 
2 
g 
& 
G 
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s 
= 
= 


event within 72 hours after death. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (Type) VOAM 2. LONG my 2 


2o. REHOVARIERe Mb. DATE THEREOF Qe. NAME IETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
may (Gy 
B ALI DE @ 2/9 pwnine ME Ce DAK HALL VA, 
- 
(C7 


OF CEM 
Ni 
pig 43 tec ern I ISTRAR'S SIGNATUR 
’ LU LE 


page 3 should be detached for use as the burial-transit permit. 
the registror prior ta burial, cremation, ar remaval, anda 


0 


3A nvaund 


poms 


= 


¥ 


eciped within 24 hours after death. 


eke be ex 


ome 


INSTRUCTIONS 


ITAL: The law requires that the deat 


To aMMone PHYSICIAN OR HOSPI 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours alter death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M... 


xK 


es 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11897 
11930 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


a7. 


‘1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicemice MARYLAND stat__ Maryland county _Wicemico 
CITY — (I outside corporate limits, write RURAL LENGTH OF STAY CITY (If outsida corporate fimits, write RURAL end give neerest town) 
OR and give naarest town) {In this plece) OR 
Town Reck-erwaliin Most _of lif po Rural - Hebren x 
HOSPITAL OR STREET (H rural give location) / 
INSTITUTION OR ADDRESS 4 

p 

STREET ADDRESS At heme — Rock-a-walkin Route #2 Box 43 

3. NAME OF (First) (Middle) (asi) 4. DATE ath) (Day! (Year) 
DECEASED or 


be Leuise Marie Merris BeATH 11 = 6. & 56 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR |IF UNDER 24 HRS, 
RACE eer DIVORCED, Months | Days Hours ae 
Fenale AA. ‘specl) Married 8-29-1910 46 =| 2 ? 

We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

dona during most of working lifa, avan If OR INDUSTRY COUNTRY? 

rred) ~— Domestic Housework Roek-a-walkin, Wicomice Ce. Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Asbury Nelsen ______—sC Marry Handy 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCAL SECURITY NO. 


17. INFORMANT & RCRA REDRESS 5 N. Westever Drive 


Mrs. Daisy Jones. Selisburts Ma, 
INTERVAL BETWEEN 


ONSET AND DEAT! 


(Yes, wer unk.) | {IE Yes, glye wer or dates of service) 
e e 

Be 2 

18. MEDICAL CERT! 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO pyaTH 


Lit © IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE T 

) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
T9e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] No (] 


218, ACCIDENT WAS UNDERLYING [7 21b. PLACE (Home, farm, fectory, | ‘Ic. WHERE DID INJURY OCCUR? (City or own) (County} {Stata) 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 


Zia. INJURY OCCURRED | 2, HOW DID INJURY OCCUR? 

Whila Not while 

et work L] ot work LJ ‘ 

6... LUO 9... S..G, that | last saw the deceased 


<M, from the causes and on the date stated above. 
ADDRESS ee town, stete) DATE 


22. I hereby Pte! that,} attended the deceased from. 


alive on.. 
SIGNAT, 


M.D. 
BURIAt? CREMATION, DATE THESE NAME OF CEMETERY OR CREMATORY [ TeeAyon (City, town, or county) 
REMOVAL (SPECIFY) 
Burial 11-10-56 Rock~a-walid n_Cen 
24. REC'D BY REGISTRAR . Is RE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
or UY to len : Z _|J. 3. Stewart uneral Home, Salisbury, 


ol 


tar, 


In by the funeral 
Pages land 2 shauld be filed with 


¥ 


hen please remove carban papers. 
1 within 72 haurs after death. 


ony ev: 


omg 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


tained by the haspital or attending physician. 


we 


page 3 should be detached for use as the burial-transit 
the reglstror prior to burial, crematian, ar remavol, and ¥ 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 8 9 8, 
: CERTIFICATE OF DEATH muha ook 


is mei or DEATH IRS 2 a ore (Where deceased lived. If institution: Residence before admission) 
LAND UNTY 
pial yYlend Wi comico 


b. CITY OR TOWN (IF nine carporate limits, write | ¢. LENGTH OF STAY IN 1b & =, OR TOWN [if outside carporate limits, write RURAL and give nearest lawn) 
po ‘and give nearest town) 


irttland 46 years Fy) an = 
d o ho: 
on ner norma (lf not in hospital, give street address) d. STREET ADDRESS e. (er 
yes (] No fF 
a DECEASED First Middle Lost 4. | gg Month Doy Year 
{ype or print) Mattie Mumford DEATH Nov. 30 19 56 


5. SEX 6. COLOR OR RACE | 7. marrieD (_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
\ hay) | Manths| Doys Min. 
mp colored |wivowe fg ovorceof} | June 3. 1895 8 I yts. 
100. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
| home none Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Horée Waters 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [14, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
T¥es, no. oF unknown), IM yes, give wor or dates of service) 
no O irs A 2 ArM sty pnd Nid 


1B. CAUSE OF DEATH [Enter anly ane cause per li . (b), j INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 e s ee 

IMMEDIATE CAUSE (o] 

ag 
an 
Conditions, if any, which rs 
gave rise to immediate 
couse (a), stating the under. {OVE TO 


lying couse lost. @). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
yes{} no() 


20a. ACCIDENT WAS UNDERLYING 0 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, 7 Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, |20f, [City or town} (County) (State) 
Hour 0. $1, While, Not while Foctory, street, affice bidg., etc.) { 
p.m. lat work (J at work [J H 


21. 1 corti Cains ieee to, LOU 50), 19..6.that | lest sow the deceased 


MEDICAL CERTIFICATION: 


alive on A Shy, that death occurred a 40..M, fram the causes Gas on the date stated abave. 
oes f "A , ADDRESS (Street, city a¢ tayAl stote) DATE SIGNED 

ACTUAL ie ie t } 

sronature__—— > |_ A _ en Nhe Seek Lilie f 

PHYSICIAN'S / J , yf 

rms 2 Lf yrs P EE TR Se Owe 

No. ere ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
burda ~4-T95¢6 Mt.0O imete “uritlend, Meryland 


. REC'D BY REGISTRAR eae tore | Zhe, ISTRAR'S SIGHJATUR 
yy 
oft ( Msc th Neblaruacse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 § 94 
ys 119] 2 CERTIFICATE OF DEATH TEP > in 
, . 1, PLACE OF DEATH 


2 renee (Where deceased lived. If institution: Residence before admission) 
. STATE 


Wicomico MARYLAND || ° Meryland con’ Somerset. 


'b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest fown) 
vears Crisfield 19 me -% 


0. COUNTY 


of our) 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 


jer death. Page 4 


OR INSTITUTION ON A FARM? 


Spring Hill Sentatarium yes [] Not] 


3. Nee or First Middle Lost 4, DATE Month Ooy Yeor 


{Type or prin DOLLY M. NAILOR bam November 6 1956 


5. SEX 6. COLOR OR RACE |7. married L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER f YEAR| IF UNDER 24 HRS, 


Female White wioowep (i oworceo] | March 9, 1885 Dj bree conte (RES le 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Housewife At Home Crisfield, Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jessie Byrd Jennie Ward 
ip vag eas safe} SUS et) 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
2) No 222-18-3543 | Arthur H. Nelson-512 Buena Vista Ave.—Salisbury, 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (c).] INTERVAL SETWEEN idle 


PART t. DEATH WAS CAUSED BY: p eaipeeey Soils 
IMMEDIATE CAUSE (o} 


in by the Funeral 


24 hours oft 


4 


popers. Poges land 2 should be filed with 


Sel death. 


fe carbon 


= i 
\ 


Then please remo; 


/ 7 x 
Conditions, if ony, which 


gove to immediate 
cause (a), stoling the under- 


lying couse lost. 


Paat ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. WAS AuTotsy 
yes] no) 
20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ; 
p.m 1 lot work [] ot work [7] 5 1 


21. | certify that t attended the deceased fron_ “2UV SG Ac, 19. Lp a _f ._.., \9._....that | lost saw the deceased 


a fieeee eee and thdt death occurred WIS £ , from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
-z, 
nnn 


NAME (| 
To. BURIAL CREMATION, 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Y 
Bis” Nev, 1956 nnyridge Cemetery Crisfielda, “a. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Bradshaw & Sons—Crisfield, Md, ott //- 22-50 | aad LO. Helboun 
¢ 


MEDICAL CERTIFICATION: 


ined by the hospital or y 
L DIRECTOR: After this certificote has been signed by the attending physician and campletely 


ould be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in ony event within 72 h 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11913 CERTIFICATE OF DEATH in EM 


Reg. Dist. No.. 


1 


£ 
3 
e 
23 
‘a 
3 
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& 
@ 
A | 
c 
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copy of thi 


s 
= 
< 
=| 
33 - ng LER. * 
eo 1 ing DEA 2. USUAL RESIDENCE (HOME) OF DECEAS ED ‘ 
Se (p) f TVA _ 
a= county / [ARYLAND sae THA _ COUNTY pn 
5: ITY (Wroutside corporate limits, write RURAL LENGTH OF STAY CITY W oulside porte nits, wrlp-RURAS ond 9} rrr | own) 
3x8 
oS OR, tnd sive nearest town) (in this placa) OR 
we = = Ket 
J Cy £) 
2 fs HOSPITAL OR . ; STREET ZA orig Zed y 
gag faee( Ye) XS mos L pb Ck 
ft LU 2 oe 
* 335 3. Seve en. (First) (Middle) 7 Tes) J, % DATE” Month] Dey) Tear) 
eo. 5 n ep 
= £2 Gype er Pool WV cen Qe eg 4: Vaweu, all Bears // f Z stI@ 
fee 3. SK & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE led birthday |_IFUNDER T YEAR _|IF UNDER 24 ARS. 
\8a cE WIDOWED, DIYORCED, \ = Months | Deys | Hours 
Jee Aomale Sole Ww 1 42 | 1 gr | | | 
=" JOe. USUAL OCCUPATION (Give kind of work 10b. KIND/OF BUSINESS Ti. BIRTHPLACE (State or foraign, couniry) 12. CITIZEN OF WHAT 
£ £3. | dene darn) won of working! Wi, evan OR WNDUSTRY ya COUNTRY?, 
; eS tatired) . Re, Sh te ee 
o ¢ 3 
YS Bak |e Payne yan ; 14, OTHER'S MADDEN TARE 
£ es. |/ y 1 nhs wea TN. 
$= ts nA ALVA eat. C WWpcavr 
BES ces | 15 WAS vEceA ER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17,, INFORMANT, &-ADDRESS | 
¥ BS BSS A] Wer no, or unk) Y sf Yos, glve war or dates of service) ‘nt 
aoe 8 ( 
3 Spt = —————— . al = 
= gorges DICAL CERTIFICATION INTERVAL BETWEEN 
a el 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DI i ‘ONSET AND DEATH 
= c 
Ve , 
222 gus IMMEDIATE CAUSE “ 
= vo 
LalEse ANTECEDENT CAUSE(s) SUE TO 
mega. DISEASES OR CONDITIONS, IF ANY, (8) : 
j-— as GIVING RISE TO THE ABOVE CAUSE y~ 
£ ESy STATING UNDERLYING CAUSE LAST. OVE TO 2 
Eoa=s =. eS ee resae , 
G2 SSS | Ar OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
“ ind 2a TO THE DEATH BUT NOT RELATED TO THE 
QO2e 5s DISEASE OR CONDITION CAUSING DEATH. 
=< z | 
p> <0 | i98. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
sos ves [] No [J 
Oy 252 
3 © = | 2ie. ACCIDENT WAS UNDERLYING CJ] | 2Ib, PLACE (Home, farm, fectory, Zc, WHERE DID INJURY OCCUR? (Cily or town) (County) (Sista) 
Ze BZ | OR CONTRIBUTING L) CAUSE OF DEATH | OF INJURY straet, office bidg., etc.) 
qo ss (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Gg Y= [2a TIME OF INJURY (Month) (Day) (Wear) (Hour) | 2ie, INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
BSOx2 Not while 
EeG-3 me ltananiel cheers 
2 ce 
a Fas a 22. I hereby certify that | oe the deceased from. FO creas see Wosseeseee that | last saw the deceased 
= 2 , 
8ea ae / alive on gee gh adn) anyon and that death hecaie at. LOZ |, from the. causes pat on the date stated above. 
4 Vaticz SIG DRESS (Sirest, city, town, stele) DATE SIGNED 
her tt tt ra Lh, 72 i LPPY 
Gsusrs eas M.D. { Le 0, Ye 
BZLc “ [35. curatd ATE THEREOF OF coat OR CREMATORY PLOCATION (City, town, or couni tote) 
== ty) 
aepeey REMOVAL (ey a OG p 4 € 
_ SERESE| ee Ma 2O-% 4 ns AL. 
2 
Ke F > 


24, REC'D BY REGISTRAR or SIGNATURE RERAL DIRECTOR'S SIGNATURE “> ADDRESS 


var ff - 7 3 "6.6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41914 CERTIFICATE OF DEATH ee 


id with 


<_ [1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if Bauer 2 sidence before admission) 
a. COUNTY Wicomico MARYLAND ©. STATE Oklahoma b, COUNTY tows 


\ 
i b. CITY or TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
A seitsbuty 26 Days Mountain Wiew 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION 


1010 5, Division, Streete Route # le eT) nok 


3. NAME OF First Middle Lost 4. Date 
(Type or print) John De Presley DEATH 


Nov, 
5. SEX 6. COLOROR RACE |7. MARRIEGHER NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Wpgpicthday) ir 
Male White widowed [] Divorced (1) MARCE 401877. yr. pier | ovr | 


Wo. USUAL pec aTtCls tee kind a ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. ws OF WHAT COUNTRY? 
FING Mos! i ime, eveg if retire 
hotired hual Carrier Use Se Maile Mountain View, Sicli Sele 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joel Fresley No Record 


15, WAS DECEASED EVER IN U, S, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT e5 
| —" (UF yo, give wor oF dates of service) Mrse Anne S Presley (Wife ReDe# Le 


: 18. CAUSE OF DEATH [Enter only one cause,per line for (o)fb a eee: pin /jiow R Ord 
eZ PART t. DEATH WAS CAUSED BY: /\ A g ¥ ff 4 g y 
7 IMMEDIATE CAUSE (ol_{__ UY i geatartthiiy SEALE LA ct 


DUE To” yy 
Conditions, if ony, which APLSLALG HLL, LALA G&L 


Gove rise to immediote & & 
couse (0), stating the ynder- DUE TO 5 
Being bebseilon.. ey 


Pas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} |19. WAS AUTOPSY 


PERFORMED? 
ves] no] 
Zio ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port Vor Part Il of item 18) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stare) 
Hour on. While Aon atite, factory, street, office bldg., etc.) ! 
p.m. 19 fat work (at work ' 


21. | certify that | gftended the deceased fram_¢ 77. TH Ls, WL @. that | last saw the deceased 


alive an__. LL, ae So EE . and that death accurred a = 2 |. fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) 


in by the funeral director, 


and 2 shauld be fi 


Pages 


after death. 


Then please remave carban popers. 


ined by the attending physician and campletely 
permit. 


the registrar prior to burial, cremation, or remaval, and in any event within 


MEDICAL CERTIFICATION 


etained by the hospital ar attending physician. 
(AL DIRECTOR: After this certificate has been 


re 
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22d. LOCATION [City, town, or county} (State) 
Mountain View, Oklahoma 
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INSTRUCTIONS 


ITAL: The law requires that the death cei 


TO _ o PHYSICIAN OR HOSPI 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


ithin 72 hours Yfter death. After this 
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% 119°5 CERTIFICATE OF DEATH 
> abt ge Leo > = 


\ COUNTY tA ) COIL Oo MARYLAND 
CITY (outside corporate limits, write RURAL TENGTH OF STAY 
aw ond give neerest Pine. {in this plece) 


py of this 
pew’ 
ee 
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2. USUAL RESIDENCE (HOME) OF DECEASED 


wun Lp bawphe comm Sie S5€y 
ev! (Poutside corporsie limits, write RURAL end give neerest town) 


TOWN Lelma- 


‘ 


ireetor, the third 


0 HOSPITAL OR ‘STREET (Wrurel give focation} 
nsf INSTITUTION OR ‘ADDRESS 
ro STREET ADDRESS, a A Sed 
5 mont 001 Ws) Le. 
35 ‘3. NAME OF Bare (Dey) ¢ —(Year) 
(og DECEASED 
Be (Type or Print) Beate D Yorn en. ys 7 + £6 
ay 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey a nae 1 YEAR” {iF UNDER 24 HRS. < HRS. 
e WIDOWED, DIVORCED, 
Ae {Specily) // 2 A AGS bL ay Months | Deys | Hours | Min. ee 
=~ 10e. USUAL OCCUPATION (Give kind ol work Tob. KIND OF BUSINESS BIRTHPLACE {Stet or foreign country) 12. CITIZEN OF WHAT 
cy ee done during most ol working life, aven it OR INDUSTRY COUNTRY? 
= f relired) = ee Sad. Boa za dg ON 
B> 13. Pays NAME> 14. rr a esrameen [AME a 
— , ie Z 
(a 3; fas Zz GO? 2A C1-7~<t 
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if ee 3 (| pgizt2 : \K ~ Aare 
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16. MEDICAL CERTIFICA 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 7 ee Bae 
} _& IMMEDIATE CAUSE (a) Hi (Mt At ee le aL 


ANTECEDENT CAUSE(s) DUE TO LLitdlteté VB 


DISEASES OR CONDITIONS, IF ANY, (8) Z 


GIING RISE TO THE ABOVE CAUSE yu 1 i A 7 
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TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fal P a ’ 
TO THE DEATH BUT NOT RELATED TO THE ? 
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Te, DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 7 20.\MOTOPSY? 
é yesf\] NO Oo 
2le, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, lerm, leclory, Ze. WHERE DID INJURY OCCUR? (City or town) (County) State) 
OR CONTRIBUTING CL] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ] Zle. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work etwore Ld sa , a 


119 that { last saw the deceased 


CLANK, ., WLE, 10. Les 


22. I hereby certify shat | attende: 


certificate has been executed by the attending physician and compl 
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2, USUAL RESIDENCE (HOME) OF DECI 
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wey | Ou 


IF UNDER 24 HRS. 
pours 
yrs. 
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p~ 2033 


18, MEDICAL CERTIFICATION 


Cee 0F frowned 
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DISEASES OR CONDITIONS, IF ANY, 
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STATING UNDERLYING CAUSE LAST. BS 
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DISEASE OR CONDITION CAUSING DEATH.. 
Wa. DATE OF OPERATION 


> 
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| 19b. MAJOR FINDINGS OF OPERATION 


ny KET © horLee. 22 


20. AUTOPSY? 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bldg., etc.) 


2c, WHERE DID INJURY OCCUR? (City or town) {county (State) 


2Id. TIME OF INJURY (Month) (Day) {(Yeer) (Hour) 
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SIGNATU| 


( 
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While 
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| 2if, HOW DID INJURY OCCUR? 
oO . 
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the causes and on the date stated above. 
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es Ors 
1 ‘ : \ 1193 
Cfamurer4 (PEt 491¢ CERTIFICATE OF DEATH fer 
~~ Sie iQ ‘eg. Dist. No. 
& 3 = 1 bie Hi = eee {Where deceased lived. If institution: Residence before odmistion) 
“3 2? os . a b. COUNT: + 
Siete icomico Nanri Maryland “iticomico 
eu g b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
gs RURAL ond vs fearest town) . 
oe Salisbu: D.O.A. Salisbu: A 
ie. 2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS. ©. 1S RESIDENCE 
ik aed OR INSTITUTION i. ON A FARM? 
Boas Peninsula General Hospital(D.0.A, } R.F.D. ves F] NOf) 
° ec 
Me 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
5 DECEASED OF 
> A Cpe or pit HARROD WINFIELD _ ROBERTSON DEATH ay 2319 56 
=e 5. SEX 4. COLOR OR RACE | 7. MARRIED Bx] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Acre TF UNDER. 1 YEAR| IF UNDER 24 HRS. 
3 jon birthdoy) aia. 
3. Male White _|woowot) over |May 20,19 a eee | 
4 a. 10a. USUAL OCCUPATION {Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se $ / during most of oe if retired) 
2.8 Ass't. Traffic Mgr. Gas Pumps ' Maryland UPS 
a 3 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 , 5 ee 
be George W. Robertson Bertie Wainwright 
Q _ 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
“oa 5 |_| fren 90, or unknown) (It yes, give wor or dates of vervice) 
Be / LYes ’ A.T.C. IL Mrs. Kathleen W. Robertson, Same 
g £ 1B. - DEATH [Enter only one coure Oe Fine for (0), (b). ond (€)} ~~ —S- INTERVAL Between 
5 . DEATH WAS CAUSED BY, Se fy, ), By 3 Sa 
e § IMMEDIATE CAUSE (o} p= See “te. Cag 
= h/ ; DUE TO 
5 Canditions, if any, which 
3 gove rise ta immediote 
5 couse (a), stoting the under. { OVE TO 


lying couse lost, @. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. Bess) AUTOPSY 


ORMED? 
ves J NOC} 
20a. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, form, |20F, (City or town) (County) (tote) 
Hovwr on. While lot while foctary, street, office bidg., etc.) 
p.m. 1 Jot work [J ot work H 
Cy i tmerds — 
21.1 certify that 1 det-thedeceared feet Jewry. 23_, 19.40, > WL that | last saw the deceased 


pion wceee ) e z-+ and that death occurred at... 4°72 4M, from the causes and on the date stated above, 
pe {Street city or town, stote)  “LAd3, ye DATE SIGNED 


her bade fe 


A re oO Ay SE a 


MEDICAL CERTIFICATION. 


AL DIRECTOR: After this certificote has been 


retoined by the hespito! or cttending physician. 
page 3 should be detoched for use as the burial-tronsit permit. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 
the registrar prior to burial, cremation, or removal, ond in any event within 72 


* Zo, pi ie CREMAT |, | 2b. DATE THEREOF Ze. NAME OF EN TERY OR CREMATORY @2d. LOCATION (Ci, sown, ‘oF county) (Stote) 
4 BERTH | 11/25/56 Rockawakkin Cemetery Rockawalkin, Maryland sad 
2 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
rs Als b Hill & Johnson Co. Salisbury, Maryland ote //- 2¢-56| Doan, W Melb 


e Q » {rates y LEE HF, 


whet 8 
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11933 CERTIFICATE OF DEATH aay 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befare admission) 


SHCOURTY Wicomsec sakes 0. STATE ay arylend b. COUNTY Wicomico 


b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN {IF autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Hebron Hebron * 


|. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. * Baga got 4 
* oe INSTITUTION FARM? / 


Walnut st YWatnut St veC] No {J 


3. NAME OF First Middle Lost 4. DATE Manth Yeor 


es ada LEANDER FRANKLIN SHOCKLEY | Slam NOVEMBER TOtn i9 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARIF UNDER 24 HRS. 
last enon Ma Min. 
Male White wiooweo[} _—oovorceo] |March 25,1871 7" 13] "| 
Wa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN Daa WHAT COUNTRY? 
i during mast af working life, even if retired) 
Retired Farmer & Lumberman Worcester Co. Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John H. Shockley Seeah Elizabeth Dickerson 


1s, was Se as, i U.S. ARMED Gees 16. SOCIAL SECURITY NO. % ay 
; S Augus Lins (Da: ihe aut t-Hebron, Md 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and {c}.] INTERVAL BETWEEN 


PART 1. Beni is CAUSED BY: ONSET ANO DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


in by the funerol 
Poges®i and 2 should be filed with - 


death. 


SA 


Then please remave corbon popers. 


s, if any, which 
gove rise to immediate 
cause (a), staling the under- 


lying cause last, 


Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. meee ee 


ves] NOK) 


20a. ACCIDENT WAS UNDERLYING 1) 20>. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, pao {City o¢ town) {Cavnty) (State) 
Hour a. 91, While Nat while factory, street, affice bldg., etc.) 
pm. 19 fat work (J ot work H 


21. | certify that | attended the deceased fram.____L.  19S6_, ta. E A that | last sow the deceased 
alive on______ LL ees Wek, and that death accurred ate: IAM, fram the causes ond on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL oe Coal th Jee ee 701956 


ee re Dr. Ernest Me Larmore M.D. 


pk erie ces ie 
Soest 
“Bur Yow. iL Va Memorial Park Salisbury, Marvland 


arta Love iY] 2405 REC'D by REGISTRAR 
HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY, M0) by 2 & 1YDb oy VW 
Mare’ 


LL Lint A ba Bat 


AL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 
MEDICAL CERTIFICATION 


etained by the hospital or ottending physician. 


ts 


poge 3 should be detoched for use as the buriol-tronsit permit. 
the cegistror prior to burial, cremotion, or removol, ond in ony event within 72 hours 
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1. PLACE OF DEATH 
a. COUNTY - + 


LV} e 


2. USUAL RESIDENCE (Where deceoydd lived. If institution: Residence before admission) 
o. STATE b. COUNTY th 
Tf Q7iA id UL 
€. CITY OR TOWN {iF outside corporate limits, write RURAL ond give nearest town) 


MARYLAND 


x 
d. NAME OF HOSPITAL (If not in hespital, give street address) _/ a. ie ve ea 
a OR INSTITUTION FAR Me 
; ve dal nie 


3. First ees: 4. DATE Month 


beCtAsD ry : wa 
(Type or print) Me ce Ahem of ‘oalhee’ OEATH Lie & 19 95C 


5. SEX a RACE |7. MARRIED] NEVER MARRIED (-] | 8) DATE OF WC 9. AGE (in years [IFUNDER T YEAR| IF UNDER 24 HRS 
9 lost birthdoy) Days Min, 
WIDOWED FZ] DIVORCED [) Z BE. isa 
10s, USUAL OCCUPATION Ld. kind of work done] 10b, KIND OF BUSIDIESS Dall INDGS ee! (Stote or foreign cguntry) 12. CITIZEN OF WHAT COUNTRY? 
during ost ofwarking life, even if retired) mi yi VA i A 
Y, Fe, Pad O<). £4t 
13. FAT] ay JAME a) Leal | MOTHER'S 38 EX NAME cere 
[77 uARt (pie ‘ia Aba Lore 
15, WAS er Z. < ARM one Vg, SQCIAL SECURITY NO. [17. ; 
<Page Cg service) 
KxeA—-OS 2K 


ai CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢).) CH/ 


PART 1. DEATH WAS CAUSED BY: =e _ 
IMMEDIATE CAUSE (0 BITRE 


L/ & my DUE TO 


INTERVAL BETWEEN 
ONSET AND: DEATH 


gt FPL 


Conditions, if any, which 
gove rise to immediate 
cotse (0), stating the under: 
fying couse last. ie 


ra Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}} 19. Wiest eer 
fo) CONTRIBUTING TO DEATH 
5 Chavet F Pec, * Zo. YEE) bee Py 
E | 20 "ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port tor Port It of item 16.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
be] ir F EITHER, NOTIFY MEDICAL EXAMINER} 
2 
& [2%0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY Home, form: 120. (City oF towo) (County) (Stote) 
8 Hegre cecen: ing. eu Aa _ factory, slreet, office bldg., etc.) 
= p.m. lot work (] ‘ot work H 
21.1 certify that pease the deceased from.__.__._-----------. WIZ, to ZO ess 193, that | last saw the deceased 
. - fo 
alive on... CE ‘Z_, ond thot death occurred at_/O.28 M, fram the couses and an the date stated above. 


"ADDRESS (Street. ci 


pr_town, state}, DATE SIGNED 


PHYSICIAN'S 
NAME (Type) ee ee, ee: eee ee ee 
2a. BURIAL, CREMATION, Za, LOCATI ity, town, 
REMOVAL (Eger LOCATION (City, town, ar county) ory 
L071 A Zé. 
Tho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE yy 


toarey, O17 40 LG Aedevet 
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Page 4 should be 


lay is necessary, please exe 


director. 


files. 


Ifa 


and 3 to the fu 


24 hours ofter death. 


0 
File pages 1 ond 2 with the registrar prior to burial, cremation, 


ded to the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for 


he certificate, writing the ward “‘pending” in pencil in Item 18. Give Pages 1, 2, 


‘or removal. 


c 
f 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


VS. AISME(5) 
5M 9/58 


{ 


\ 


fee 


118 


MEDICAL EXAMINER’S 


YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH il 906 


Reg. Dist. No. 5 4 o 
1, PLAGE OF DEATH 2. UBVAL RESIDENCE (Where deecned ved, Intuon:Revdance before cdriwion) 
@. COUNT Ps + 
Wicomico marviano |] STATE voryland b COUNTY Worcester 
b. aoe OR TOWN ad ‘corporote limit, write RURAL ¢, LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
ce cots ae 
Salisbu 18 days Pocomoke City J if hgh 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS .. Ane 
Peninsula General Hospitel ys NOR 
3. NAME OF i i 
DECEASED. Fins Middle ‘ Lost 4 pare Month Oay Yeor 
(Type or print) Braxton Smi th DEATH ll 4 19 656 
sex %. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] 8. DATE OF BIRTH 9 GE jenn [IEUNDER WEAR] FUNDER 24 HRS, 
Min. 
M OG  jwwowo —oworceo ) | March 21,1939 yn. > 


kind of work dane 
wen if retired) 


¥Oo. USUAL Cipro 


during sf acing 
Schoot 
13. FATHER'S NAME 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {e).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Enc enha onalacia- 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


14, MOTHER'S MAIDEN NAME 


17. INFORMANT 


“ohn Smith 


2. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


Virginia 


Hortense Trader 


Address 


Pocomoke, Md. 


INTERVAL BETWEEN 
ONSET ANO OEATH 


DuE To 
rs 
DUETO 
(c 


Conditions, if ony, which 
gove rise to immediote couse 
{9), stoting the underlying 
couse lost, aa 


21. | certify thot 1 took charge of the remains described above, held on Autopsy [_], Inspection [X], 


ART Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. ag AUTOPSY 


P, 
é ae ae ERFORMED? 
S YES. Oo No £] 
© [200. EXTERMAL CAUSE WAS /20b. RIBE Hi INJURY RRED. (Ent jury i i . 
5 “neh f Ber CONTRIBUTING oO DESCRIBE HOW INJURY OCCU (Enter noture of injury in Port | or Port 1! of item 18.) 
ee urned involved in a two car collision. 
3S | 20c. TIME OF INJURY Month, Day, Yeor a INJUI [20e. PLACE OF INJURY (Home, Form, T20t, (City oF town) (County) (State) 
a Hour No! while foclory, street, office bidg., etc.) | 
= 70) 10 1956 fot work EI ot work (A Hiphwey ‘Princess Anne Somerset Md. 


Inquiry [2], and find that 


Ro. oaks CREMATION, | 22b. DATE THEREOF 
femovehfoniey 111 7_ 1956 


First Baptism 


} ADDRESS: ch, 


death resulted fromsy Natural causes ["], Accident Suicide [], Homicide [], Undetermined cause []. 
tas DATE SIGNED 
SIGNATURI es i xX Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S CO) 56 
NAME (Type) arh Rove tt) DEPUTY MEDICAL EXAMINER [5] ner = 
Ze. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) {Stote) 


Mappsville, Va. 


‘24a. REC'D BY REGISTRAR ‘24. REGISTRARS SIGNATURE 
lps b ; 
date ((-/0 -5 0} /) ie | et 


pew a: 


mal 


MARYLANG STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1190 , 
CERTIFICATE OF DEATH 


“4 " Reg. Dist. No. 

F 
7 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceated lived. {finsitution: Residence before odmistion) 

. COUNT STA 
£ £8 y Wicomico MARYLAND || ° Maryland age Shs Wicomico 
£ Be B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sf ;j RURAL ond give er gies 
ce 22 lA 8 sbury / 
3 23 y, @. NAME OF HOSPITAL (IF not in hospilol, give street oddrest} od. STREET ADDRESS ©. IS RESIDENCE > 
OS, M ) OR INSTITUTION 212 West t st ON A FARM? 
2 ag Mi Pen, Gen/ Hospital 4 est Locust St ves [} No 
2 ss 7 Wa: NAME OF First Middle Lost 4. DATE Month Yeor 
SA Cay WALTER HARVEY svitH | Sam MOVEMBER 6 th jo 56 
2 ae 5. SEX 6. COLOR OR RACE |7. MARRIED LL NEVER MARRIED [-] |8. DATE OF elRTH 9 AGE od IF UNDER 1 YEAR A UNDER Eat HES, 
Wes Male White |moowo tj _ovorceo) [May 14, 1892 Mb allt “Uke es 
£ E 2 a Too: USUAL OCCUPATION (Give kind of work dove] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign count) 12, CITIZEN OF WHAT COUNTRY? 
3 = Ting most of working life, even i roti 
Hy 2 ag Enployee-Laborer of | Manhatten Shirt Co Greensboro, Delaware USA 
Ba Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a= 
eP tahocs Robert Smith zeta Baker 
2 $33 I Tf, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. "a Re an 
EIR sbury,Maryiand 
£g 

3 " 8:2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c}-] ANTEENAL Fae a) 
3 fay PART |. DEATH WAS CAUSED BY: L 77 [74 eC iz ioe : 
£ cs. IMMEDIATE CAUSE (0 & fa K 4 Je 
5 =F: /, DUE TO E: 
coe aes Conditions, if any, which ty WOLONGED Fr Es 
3 8 Eo gave site to immediate Bate 
>) US ge cause (0), stating the und L 2 
5 vader. 
3 gts 2 lying couse lott. © E/) ODEINAL SEC LTE 
z = Bi 5 = 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ]19. eee 
SPs0F5 ‘4 
£e5ee 3 ves § Nol) 
Focse E | 200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16) 

Pea 2 
Zope. & | or CONTRIBUTING C) CAUSE OF DEATH 
agees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oS ery ~ 
¢ oEss & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
F505 g i trade inca stile foctary, street, office bldg., etc.) 
zsEre = pm, lot work [J of work [J H 

ie COG 
g H BS < 21. 1 certify that | attended, the deceased fram..:3-/ (OM... 9.5 Go. 10... (OW, NOK.., 19.GGashor | last saw the deceased 
2 35 : ; ae y 
TOSS alive on_____.. Z__-.- 122 A., and that death occurred at L2 5QPaM, from the causes and an the date stated abave. 
E=O36 Z ye bs ADDRESS (Street, city ar town, stote) DATE SIGNED 
<2G°° [ z 5 
sess Sea L—2 Pe Ee on 7 MD... oft 
22585 Aga 
Zoz2é Ka salisbury. 
58: 2 [226. BURIAL, CREMATION, | 22t oN ag Gib. DATE THEREOF] 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ‘City, town, oF county) (State) 

ao. Rl VAL 

4 ge Pe “arial” | wow, 8.1956 Line Church Cemetery Nedr-wWhites: 3 
ee Ff 


33 
Ra 
pore 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 
HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY, MDs |,447)\/ abe TLL 


is 


— 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11935 CERTIFICATE OF DEATH ee 


a2 se £ 
1. PLACE OF DEATH \. 2. USUAL RESIDENCE (HOME) OF DECEASED - 


within 24 hours after death. 
72 hours after death. After thi 
the third. copy of this 


NS pe wu & 
COUNTY / “A 


kn 


CITY @foutside corporate fimils, write RURAL LENGTH OF STAY 
OR ny tnd Bie pong Sate this plece) 


l/ C - 
A, COUNTY BCL GAAES 
pa {It outside corporate limits, write RURAL and give nearest tows) 
R Y 


TOWN KHMe 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


‘STREET {If rurel give locetion} 
ADDRESS 


NAME OF | ii TH Teal 4 BATE Wonk) (a) Wow 
Si , nm, 
(Type or Print} ve) : DEATH [fe W4 whe 


SEX 6, COLOR OR | 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE test birthday | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


, RA CI WIDOWED, DI" 4 
anal. Cae (Specify) ar 4 ff. if 2 q- LE Le gt pone Bad A Hours [ 
10s. USUAL OCCUPATION (Give kind of work 10b. a oH Rey 1, Bll baa ova or foreign countrf) heal 12. CITIZEN OF WHAT 


done du s1 of working life, even if OR —— any 
~ A c 


ried OV Fyr ita pe ar ey 


13. Fa ‘THER’S NAME ! ‘ val Fr 14, Pace ta A weed NAME 
LA. Align ved ese) 


15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | Hi Yes, olve war or sates of service) e ry / 
Ca 


16, MEDICAL CERTIFICATION INTERVAL BETWE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ui IMMEDIATE CAUSE 1A) : | eX 


ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a ce z ics} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING > [pwr > & 
TO THE DEATH BUTNOT RELATEOTOTHE OO QS 5 ; 4 Lon, 
DISEASE OR CONDITION CAUSING DEATH, ep ty ay “ S 


We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION |20._AUTOPSY? 
ves [] No [J 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, | ‘2ic, WHERE DID INJURY OCCUR? {City or town} (County) {State) 


ificate be xed 


the registrar within 


7 
25 
oS 
° 
= 
a] 
4 
7 
e 
2 
® 
= 
> 
a 
— 
2 
Ky 


a 


i 


icate be fi 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2te. INJURY OCCURRED | 
While Not while 
M, | at work at work + 
22. | hereby certify that | attended the deceased from..........//.4¢. .. that | last saw the deceased 


live on... MDL te 19.5.8... .. and that death acl at. B46PM, a the causes ot on the date stated above, 
SIGNATURE ADDRESS (Street, city, WA DATE SIGNED 


BPO 


23. BURIAL, CREMATION, DATE THEREOF 
EMOVAL (SPECIFY) 


24, eo D BY REGISTRAR 


2if, HOW DID INJURY OCCUR? 


& 
.— 
8. 
a) 
£ 
2 
8 
a 
g 
z 
& 
= 
= 
F| 
iS 
a 
w 
°o 
= 
a 
° 
z 
a 
Vy 
a 
> 
Fa 
uy 
4 


Pro 


TO A 


certificate has been executed by the attending physician and complet 
death certificate assembly should be detached for use as a burial transi 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M™— 


TO FUNERAL DIRECTOR: The law requires that the death cert 


onl 


saat i 5: STATE DEPAI DEPARTMENT OF HEALTH—BALTIMORE, 18 1190 93 2, 
. 11919 CERTIFICATE OF DEATH 


‘3 Reg. Dist. No. ~~ Z 
£¥ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutions Res od 
fy bie AEAIV~C marytanp || ° 5 (| b. COUNTY 
. , a” 
By b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF ST@y IN 1b c. CITY OR TQMXN (If outside corporate limits, write RURAL ond give nearest town) 
so fh} RURAKGRY givg/feorest spn) ; 
sz ; 3 ; ¥ 
hang ¢ Z 
iae3 5 ©. 1S RESIDENCE 
24 NSTITUBO! y)} ON A FARM? 
5S Sh Lk fa . 5 eo Nog 
ce 
G oF rat Middle lost 4. DATE Month Ooy 
fFASED Aj OF ~ 
=. i rae STeCKLey | Sam Kev x | ae 
oD y, val 
8 <J6°COLOR OR RACE |7. vi B. DATE OF BIRTH AGE (In yeors [IF UNOER 1 YEAR] IF UNDER a HRS, 
8 's MARRIED PY NEVER MARRIED [1] / Ain 3| AGE | sper os 
we {Give kind af work done] 10b. Ki BIRTHPLACE (Stole or forejay country) 12. CHIZEN OF WHAT, COUNTRY? 
x 9 life, every it retired) (/, 
3 2g ¢ a é 
nod 


14, MOTHER'S MAIDEN N§ME 


nen? #4 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ QUE TO. 


Conditions; if any, which 
Gove rise to immediote 

cotse {0}, stofing the und DUE TO 
lying couse lost @ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. ene” 


RMED? 
yes] NO fa 

Bo. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Fort Vor Part I! of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEA’ 2 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, .Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, om 1 20F. (City or town) (County) {Stote) 

Hour 0. m, White Not si foctory, street, effice bldg., 
p.m. lot work [7] of wark i 


21. | certify that"l gttended the deceased tay. Ga J), IW.2G, (0. PRAIA BR, 19.5 Gthat | last saw the deceased 
alive on fo 2, we, and that death occurred Pe RET from the causes and on the date stated above. 


Then please remave corbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


hysician. 
After this certificate hos been signed by the attending physician and completely fill 


ing pl 
poge"™ shauld be detached for use os the burial-transit permit. 


MEDICAL CERTIFICATION 


the registrar prior to buriol, crematian, ar removal, and in any event within 72 icy 
aS; i 
> 3% 
> 
Ne Baie : zh is 
: > ke so 
f = a. 22 
’ g Ha f 
5 Ps ee KS 3 = 
g. 7 7” 
= 33 : 
@ re 2eR 
) : PES 
= so ef F 
4 iu 
y . i \i 
23h 
=Hh 
KS *| 28 \a 
3 S aol. 
2 
4 
[us 
Ww = 
Si. 
a 
AN 
“ 
aN 
Ed 
S 
Zz 
o 
7] 
Zz 
3 
{5 
Zz 
a 
, 
‘ 
NN 
> 
= 
3 
ty 
. 
D> 
. 


tained by the haspitol or attend 


6 ADDRESS (Street, city or town, state) DATE SIGNED 
8 te 
a SIGNATUR ae tin, ee ee wtb dendlo=s52---2. (See 
a 
= PHYSICIAN'S 
NAME (Type) 
QCBURIAL, CREMATION, | 29. DATE THRO 7 |e NANT CoM Te, NAME NAMBLOF CEMEJERY OR CREMATORY d. LOCA’ ss to A te) 
>3 REMOVAL (ff aA 
35 Mavs UsyY' AAA 
- 


23. F} AL DIRECTOR'S SIGt iy ‘ADDRESS 2do, REC'D BY REGISTRAR ee SS TURE 
y 


oat IA / (bing S-b-esren oe, 
LZ 
if. 


VS AIS (4) 
1SM 9/85. 


= 


12s 
es - 

a 
&s \ 
cp GM ) 
ge we xX 
Kis 

- 

= a6 
= 


in pencil 


*s Office alang 


© certificate, writing the word ‘pending’ 


ded ta the Chief Medica! Examiner 
JERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


ar remavol, 


ts 


p 
‘UN! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after deoth. 


To 


VS. AISME(5) 
5M 97/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ji 0 
0 nba EXAMINER'S CERTIFICATE OF DEATH fatacle! "3 BY 


2, USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before odmitsicn) 


1, PLACE OF DEATH 
eo. COUNTY 


Wicomico marnano || °SATE Marvlend Bac Oren. Wicomico 
B. CITY OR TOWN ii cunide compose Fit write URAL elas ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Rural” Salisbury Rural Salisbury x 
d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) d, STREET ADDRESS e. is RESIDENCE 


R.De#¢ 1 (Shad Point) RoD.¢ 1 (Shad Point) isl Le. 
3. NAME OF Fist Middle Lost 4 Date Manth 
(Type ar print) JOHN BRINKLEY TOWNSEND DEATH batt 1étn *: ‘86 
5. SEX 6 COLOR OR RACE [7. MARRIED LX NEVER MARRIED [-]|8. OATE OF BIRTH 9. AGE fia IF UNDER 24 HRS. 
Male White [wioowro _oworceo | March 17,1880 76 ys. ee 


Wo. USUAL OCCUPATION 
during most af working Ui 


kind of work dane 
wt retired) 


ook 


0b, KINO OF BUSINESS OR INDUSFRY | 11. BIRTHPLACE (State or foreign country) 12. CIFIZEN OF WHAT COUNTRY? 
. Siloam Maryland USA 


14. MOTHER’S MAIOEN NAME 
Lorraine Snith 


firs Yorbett Rte ore 502 Winder st. 


UNTERVAL RETWeEN 


13. FATHER'S NAME 


Albert Townsend 
15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, ne, oF unknown} Tif yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter anly one cause per line 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

20,0 OUE TO 

Conditions, if ony, which o 

gave rise to immediate cause 

(a), stoting the underlying( CUETO 


{0), (b), ond (c).] 


couse lost, (et 
é PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. pee rg 
5 vs] No 
& |200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II af item 18. 

& | PRIMARY CI or CONTRIBUTING D , ee eee 

& | CAUSE OF DEATH. 

3 |20e. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED 70s. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote) 
6 Hour 6, m. While Not wile foctory, street, office bidg., etc.) } 

: ae 19 fot work [1] of work] ' 


21. L certify thot | taak charge of the remgins-described above, held on Autopsy (], Inspection [Inquiry [), ond find that 
death resulted from: Notural couses [7 Accident [1], Svicide [1], Homicide [], Undetermined cause []. 


ap, CHIEF MEDICAL EXAMINER [] Due ae 
ASSISTANT MEDICAL EXAMINER [1] 
ee Dr. Harl Le. Royer MD. DEPUTY MEDICAL EXAMINER. November + ‘7 1956 
‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
[yov.18 956 Siloem netary pu arylan 


2. ae ato SIGNATURE TAOORESS Bao, REC'D BY REGISTRAR [Ayr R NATURE , 
HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY,3@ bere] GQ {ORE Wn, DAL MUD 


ol 


Re cae, 
Sz 
o 
oD Pad 
o 
e £3 
ae] 
€ 
+ 58 
3 S52 
5 
s 
Sno 2 
Ome 
2 o> 
> 2 
Bolen. © 


To 


5 


Poges 


bon papers. 


ion ond completely fi 


quires that the death certificote be executed within 2. 
Then please remave 


DIRECTOR: After this certificate has been signed by the ottending physi 


lained by the hospitol or attending physicion. 


x 


poge 3 should be detached for use as the burial-transit permit. 
the registrar prior ta buriol, cremation, or removol, and in any event? within 72 hrouay of r death, 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FU 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11920 CERTIFICATE OF DEATH i191 Ly 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
id, MARYLAND Stat MY con 
DAs demic WY arutle 4 
b. CITY OR TOWN {if outside corporote limits, write | c, pee OF STAY ih UYGAride corporote, limits, write RURAL ond give nearest town) 
RURAL fr 7" neorest town) i 
bace22 cd a 
TRE (IF not in seal give street [Bnrcebe d. STREET ADORESS 0 e. : Weg os] 
y Dw “ _entLAk FF 2 
Ay tadiiAcgt 7 parhiaing ret, SACD R ves] NPS 
3. NAME OF First 2 Middle Lost 4. DATE Month Day Year 
DECEASED OF 
Regen S, CLYDE JownsEnD | Sam Ue A th wS@ 
5. SEX 6. — OR RACE 7. MARRIED [Z] NEVER MARRIED [-] [8 DATE OF BIRTH {In yeors [IF UNDER LYEAR|IF UNDER 24 HRS. 
tq il Days ‘Min. 
ws wivowso & ——_vorceo TE) | Vg (2) Zi 
iu ‘of work done] 0b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign |e 12. CITIZEN QF WHAT COUNTRY? 


b C bern) ep eg N, : La : 


vs Td aoe woe EVER IN U.S? ARMED Lewes 16. SOCIAL SECURITY NO. $17. Vw LT Address 
ron {tf yes, ores wor ot datas of Lecce eee of (fo 
LE - 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 

catse {o}, sloling the under- (OVE TO 
lying couse lost. {e). 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. Rug 


ves() No 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 1B.) 
R CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
Ren ern White Not =i factory, street, office bidg., etc.) ! 
p.m, lot work [7] of work ' 


21. | certify that | attended the deceased from._. a PC AS WA leto.2 Pn RL, 19.4_( that | last saw the deceased 


alive on___f.j =. che ee 12 2 Tia. , and that death accurred at_. _--M, from the causes and on the date stated above. 
. ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


AYA Ds : ip ae idee. AAG. ..iN = 
PHYSICIAN'S: 


220. BURIAL, CREMATION, | 2b, DATE THEREOF we OF GEMETERY ae ATO 72d, LOCATION ws town, or county) Gtote) 
wees ) orp 73 5 ogee 4 A 
Eu 
Rar ey. I vlog. ge da. ¥ “ REGISTRAR osteans sicyruny/ 
04 De Rl 
VW. Y han eo it OBR 2 aay 2 


‘A qvainé 


gcel 61 ADK 


Danse” 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11912 
1152 JMEDICAL EXAMINER'S CERTIFICATE OF DEATH 5, 


1, PLACE eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae Wicomico masruano || ° STATE = Maryland — >. County Wicomico 


b. boul OR TOWN oor corporate lienits, write RURAL . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neareit town) 
ive nearest towel 
Salisbur: 0 Salisbury Rural K 


pep | 4: NAME OF HOSPITAL OR tNSTITUTION {it not in hospital, give street oddress) d. STREET ADDRESS. « ade 2 
D.0.A. Pen. Gen. Hospital R.De# 1 (Shad Point) ves (No 


3. ep! Or First Middle tost 4. DATE Month Doy Yeor 


Tyee er prt) WILLIAM HAROLD TOWNSEND Beata NOV, 23rd 19 56 


3. SEX 6. COLOR OR RACE |7- MARRIED [K] NEVER MARRIED (.]|8. DATE OF ITH 15¢h1B99 |% Peaches FEAR Te 
| 
Malo White wioowed[] —_—vivorceo(] | Dec. / 56 oyn. [ | to 


Ee Cee {Give king kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of wo! 


Empl Tovee (Laborer) “the yne Pump Co. Shad Point,Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Littleton M. Townsend Ida Belle Malone 


15. WAS DECEASED EVER IN U. S. ARMED ene 16. SOCIAL SECURITY NO. 117. INI 
Feces | mance ease Ts spengre Jones Towns end(Wfte)R.D.# 1(Shad = 
Pp 9 D cs 


Page 4 should be 
= 


is necessary, please exe- 
‘iat ta burial,.crematian, 
f 


‘ector. 


es. 


+ pri 


¢ 5 may be retoined far y: 
File pages 1 and 2 with the re 


If any 


ONG 


ive Pages 1, 2, and 3 to the fu: 


18. CAUSE OF DEATH [Enter only one couse per line for (o}{b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


: DUE TO 
Conditions, if ony, Po {b) 


farm PM3. 


RAL DIRECTOR: Page 3 shauid be used as a burial-transit permiy/ 


gove rise to immediote cause. 
(0), stoting the underlying( OVE TO 
coure lost. 4 re) 


PART I. OTHER SIGNIFICANT co} ee CONTRIBUTING TO: DEATHABUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. eee 


Deak. ibe A : vs] NORK 
200. EXTERNAL CAUSE WAS 2b. DESCRIGE HOW INJURY OCCURRED. (Enler noture of injury in P item 18, 
Paiva Ege CoNtwAING iow (Enter noture of injury in Port | or Port I! of item 18.) 
CAUSE OF DEATH 
2c. TIME OF INJURY “Month, Day. Year 720d. INJURY OCCURRED [20 PLACE OF INIURY (Home, it re (City or town) (County) (Store) 

Hour. m. While Not while factory, street, office bidg., et 
p.m. ’w ot work {7] ot work J Ane 
21. | certify that | took charge of the remains described above, held an Autopsy a Inspectian [XJ], Inquiry £4, and find that 
death resulted from: Natural causes [], Accident [7], Suicide [], Homicide [-], Undetermined cause [7]. 
} ) : 


MEDICAL CERTIFICATION 


hp CHIEF MEDICAL EXAMINER [] ee eit) 


ASSISTANT MEDICAL EXAMINER [_] 


NAME (ym) Dr's Kendricie McCullough DEPUTY MEDICAL EXAMINER [7] November 1956 
‘Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Burial \wove25,1956 | Shad enetery _IR.D.$ 1 Salisbury ua, (Shad 
os 123. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ny DE Obey Bo, = 
VS. AISM ' 7 ALA yf 4 
noe” WY HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY,MD. | jd) \/ 26 19 PIR. 2 


certificate, writing the ward "pending" in pencil in Item 18. 
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or remaval 


led ta the Chief Medical Examiner's Office alang wi 


fo 
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5 A Nvaand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 : 
CERTIFICATE OF DEATH inl 11913, 


all 


sé 
$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
. °. b. COUNTY 
5% Wicomico MARYLAND * Maryband Wicomico 
33 B. CITY OR TOWN Uf ouhide porge is, write [c. LENGTH OF STAYIN 1b || — ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ° > 
ip [ “REL ih life Willards 
5 = od. NAME OF HOSPITAL (ff not in ese raL sine aaa oddress) d. STREET ADDRESS 0 IS Wp gen A f 
=—«4 OR INSTITUTION ON A FARM? 
55 XXX Rural yes G x00 
£6 3. NAME OF Fint Middle lost 4. DATE Month Da; Yeor 
DECEASED OF i 
7 {Type or print) Maggie Ann Tubbs DEATH Nov. 12 1956 
> 
oO 
e 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH FACE ii IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fer oy = 
Female White |woowdk overt | Aug. 5, 1867 [es % [Mon] Om | Rows] Mee 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


d completely fi 


Then please remove carbory popers. 


the registror prior to burial, cremotion, or removo!, ond in ony event within 72 hours 


3 trouBlewrre™ 4) | own home Maryland USA 
:; \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
 ) E, Myer Truitt Eliza Truitt 


v3 pee Peco Steer U. S. ARMED ee 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
‘x eee XK Mrs, Margie Wilkins Willards, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (¢)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND oe, 


* IMMEDIATE CAUSE (q] 
‘'y DUE TO 


Conditions, if any, which . 
gove rise to immediate 

couse (0), stoting the under ( OVE TO 
lying couse fast. (o). 


3 
ES 
= 
a 
2 
a. 
3 
= 
es 
ro 
e 
= 
> 
4 
< 
e 
e 
ry 
2 
--] 
3 
4 
a 
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€ 
& 
Bee 
385 ic Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Roz = 
£33 5 yes] nol 
Pos E | 200. ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
g20 & ] OR CONTRIBUTING C1 CAUSE OF DEAT! 
E32 5 |e citer NOTE MEDICAL EXAMINER) 
Ke) & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
S58 S Hour 0. 41, While Not sie Foctory, street, atfice bldg., etc.) | 
se 3g p.m. Jat work [J ot work \ 
ae 
= ° 
#25 2.4 om that | attended the deceased from ee _____, WSY, to. EL 19:$-S.that | lost saw the deceased! 
= 
eg 8 alive on TAL LE ss 12.4- sien dnd that death occurred 064.794 M, from the causes and on the date stated ots 
Ke ° 3 ADDRESS (Street, Jaa of town, state) Da) Lt 
5S J ACTUAL 
pes i settee Metaarsecy Co Mable ix D. nL PETA OOF Ml Yy 
£o2 
S13 PHYSICIAN'S 
NAME (Type! eee ee ee ee ee 


We. BURIAL, CREMATION, | 226. DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY 22d. iacarpN .S or =a (State) 
arora {specify} Wi ifs Md. 
r Ce, ECIORS Sig oa Les 24a. REC'D BY REGISTRAR aE 
VS AIS (4 y 
weaned | SLL Shh, (hh siedeel WZ Zé. Zo A nsliilontty 


Pog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth. Poge 4 


__ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oa 11922 CERTIFICATE OF DEATH 11914 ay 


Y 


a Reg. Dist. No. 
3 3 He peel aah W 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
°. i 
4s icomico MARYLAND || © Maryland »- COUNTY Queen Anne's 
3. b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest lawn) 
3 a RURAL and give nearest town) : 
33 [A Salisbury 30 days Centreville 
wy d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
= OR pa ye t ON A FARM? 
at eer's Head State Hospital -- YesX] No) 
z 
- 5 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
oy. (ype or print) William Henry Tyler DEATH Nov. 28 19 56 
5. SEX 6. COLOR OR RACE j 7. MARRIED §£] NEVER MARRIED (| & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) = 
Mate [NCEP lcowocyovorsory | APP 9, 1922 | “EM Pm] or [an | A 
Wa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during mast of warking life, even if retired} PF, A ts C USA 
/ Farm Laborer ‘arm. Queen Anne's County 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Charles Tyler Bessie Carter 


Poa icc cpap U.S. garie oo 1 ¢— SECURITY NO. | 17. INFORMANT Address 
ee eee = 14-6 oHospital Records Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b), and {el} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: U ON) See 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remove carbon papers. Pages 


Nephrosclerosis 


Conditions, if any, which 
: {b) 
gove rise to immediote 


‘i DUE TO 
coure (a), stating the ynder 
lying couse last. to Diabetes mellitus 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Yo) | t?.. Psconeor 
j yes) No [Te 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature af injury in Part Lar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, farm, | 20F. (Cily or tawn) (County) (State) 
How an. While Not while Societe ACH. 21012 
pom. 19 Jot work [] at work [J H 


21. | certify that | attended the deceased fram__October. 29, 19.56, to_.Nov. 28, _., 19.56. ,that | last saw the deceased 
alive on_._Noy..28, ____, 12.56___, and thot death accurred at...2.P.s.M, fram the causes and an the date stated abave. 
ADORESS (Street, city ar town, stote) DATE SIGNED 


Salisbury, Maryland __11/28/56 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNA’ 


PHYSICIAN'S Andres Grisdlia 
(2s Se ee ee es Se es ee eT ee eT 


NAME (Type! 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify) 
2) 8 Dec en = 2 en = and 


ee! RAL DIRECTORS SIGRATURE ADDRESS x CP. BY REGISTRAR 


2 2 r 
ig ee 
¢ ; 
wie Ata, dra) crrvor t 4 en Ce 
if : Vi 


M.D. 


\L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


should be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
retained by the haspital ar attending physician, 


3A Nvrand 


ose € O30 


AWS) nm eae 
WJ G} “a}¥)) « 
Self Quoc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 1 
99 CERTIFICATE OF DEATH Mees. 945, 


ord 


~ ce 
iy 3 = 1. ne A Mh ita {Where deceosed lived. If institution: Residence before odmission) 
sd = ee b. COUNTY 
=" see ’ ; Wicomico MARYLAND Maryland Wicomico 
£ Be R Tb. CITY OR TOWN (If outtide corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g $2 RURAL ond give nearest town) E 
7 Ne [Rural Mardela Mardela Rural 
= 2 0s d. since be lai {If not in hospital, give street oddress} d. STREET ADDRESS fle. beg 4 
5 £4 
os oRe Re bet 2 Dejmar Delaware R.D.¢ 2 Delmar Delaware ves GH NOL] 
zs 3. NAME OF First Middle lost 4. Dare Month Doy Yeor 
aly. (Type or print) MAUDE BLANCHE WRIGHT DEATH November 0thi9 56 
aC 
= So 5. SEX 6. COLOR OR RACE 17. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
é lost birthday) Min, 
Female White wivoweof{] _—ivivorceo{] | October 16,1886 Oy. BERR 
a We. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life. even if retired) Be 
3 / House Work at HoMe fone Mardela, Maryland USA 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


jours 


I ) Levin R. Wilson P. Cora Sheppard - 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. I RMANT ide 
Gaal as a SEY CT eee 
NO arddl a, Ary ta Le ee ee eee 


1B. CAUSE OF DEATH [Enter only one coute per line for (0), (b), and (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: J OpISET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


y 


Conditions, if ony, which b 
gove rise to immediate 
couse (0), stoting the ynder- ied dha 
lying couse fost. (¢). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. pleat sh 
yes] NO J 


2a. ACCIDENT Nig ane Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour o. #1. While Not while foctory. street, office bldg., etc.) ! 
p.m. 19 fot work (] ot work 1] 


21. certify that I atjended the deceased fram_7// 7/2 £,__, 19...., te Lhd fa. 19..__.,that | last saw the deceased 


a a . 
alive on GAZELE -- 12_______, and that death occurred at__33 204m, ram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Zz 
9 
< 
= 
= 
& 
& 
uv 
3 
ray 
$ 
= 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


shauld be detached for use as the burial-transit permit. Then please remove carbon papers. 


the registrar priar to buriol, cremation, or remaval, and in any event within 7: 


retained by the hospital or attending physician. 


Namrives Dr. Fred RGramse M.D. _Salisbury, Maryland 


Zo. aye ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county} (Stote) 
speci 
B F Dec, 2,1956 Mardela Cemetery Hardela, Mayviand 


VS.A15 40 HOLLOWAY & COMPANY FUNKRAL HOME ~ SALTSBURY,IO. fake Q 1956 “Ain ZAM aes 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


aud 


MARYLAND STATE BEF AG IMENT. OF HEALTH—BALTIMORE, 18 tes 
“ Qo CERTIFICATE OF DEATH a G86. mA 


Reg. Dist. No. 


~ se eS 

& 3 ; Wi eae @: Oe cee (Where deceased lived. If institutian: Residence before admission) 

s 38 4 a. ~~ a. b. COUNTY q 

- 32 MK |) Wicomico peer Maryland Wicomico 

£° Bs. f b. CITY OR TOWN (If outside carporate fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 

2 ae F RURAL and give nearest tawn) a i : 

c 38 . anticoke Lifetime Nanticoke x 

Pa is 4 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 

oo = og ‘OR INSTITUTION ‘ON A FARM? 

as 

g 25 yes (] No G 

“4 3. NAME OF Fi Middl 4, DATE 

a DECEASED Hy igate - tos DA Month Doy Yeor 
a WTA Carrie Zimmerman | 4 November 25 19 56 
2 IF UNDER | YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE ]7. MARRIEDIE] NEVER MARRIED [] [© DATE OF BIRTH 7 AGE {ln years 
a jon 
F white — |wioowe q pivorceo [] 11/24/56 868 8 i 
10a. USUAL OCCUPATION (Give kind af work dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
/1 "during most of working life, even if retired) 
Housewife Own Home Nanticoke, Md. 


12. CITIZEN OF WHAT COUNTRY? 


WIE 


_ . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

1) Alexander Franklin Turner Sarah R, Willing 
1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Ves, 90. oF unknown) LIF yes, give wor or dates of teevice) 


~~ 


° ee Se Amy F, Messick, Bivalve, Maryland 


18, CAUSE OF DEATH [Enter only ane cause pe INTERVAL BETWEEN 
ONSET A 


PART 1. DEATH WAS CAUSED BY: DEATH 


IMMEDIATE CAUSE (o] 


quires that the death certificote be executed within 24 
Then please remoye tarbon popers. 


L DIRECTOR: After this certificote hos been signed by the otftending physician and completely fil 


€ 
8 
Uv 
& 
‘SO 
5 
°o 
2 
g 
© 
= 
} 
= , 
: Lf DUE TO 
ee Conditions, if any, which » 5 
t3 gave rise to immediate 
gs Cotte {a}, stating the under- ( OVE TO 
Feenr lying cause lost. (o, 
: 4 nN 
3235 3 ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)[19. WAS AUTORSY 
oS ° 2 Ts 
265s 8 3 yves(]) nol] 
Fors = |200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part Il af item 18.) 
a = ae i= 
eontncn & | OR CONTRIBUTING C) CAUSE OF DEATH 
eggs & JAF EITHER, NOTIFY MEDICAL EXAMINER) 
oc: oes 2 
2ssss & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (tote) 
Pa. 5 5 Hour 0. m. 19 [While Not white Temarratrest Sites seg. Merc), 
a3 . 5 = p.m. jot work [[] at wark [7] = ' 
OR .85 = 2 = 
zeiuc 21. | certify that | attended the deceased fram|_<2_>4-— WET, 2S Nine... 9. hat | fast sow the deceased 
«= £ a ‘ ou 
Bo 33 aliye on____ 2% Nine | we, and that death occurred a 2M, from the causes and an the date stated abave. 
toss DATE SIGNED 
do B4 °g 
a, 30 |<. 
Oegra 
22585 PHYSICIAN'S : oy 
Spares NAME (Type) Richard H, Saunders 
& a4 a 
Pa oo 7a. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
Qe os peers pecify) 
ofo et Irie O 6 ner's em —Nanthionke Mig end 
e F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 40. RECO BYIREGISTRAR fab. Ri RAR'S SIGNATURE / 
g 3 ce A) ay ¢, rs 
VS A15 (4) / ; ! 4 A 
V5 Als, Bivalve, Maryland TE ect baa Merten 


